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Battery of “White Line” Hospital Sterilizers. 
Installation, Mercy Hospital, Bay City, Mich. 





Bay City, Michigan, 
July 29, 1922. 


Scanlan-Morris Company, 
Madison, Wisconsin. 


Gentlemen: 


We are very well satisfied with our sterilizers. They have given perfect 


satisfaction. 
Respectfully, 


Mercy Hospital. 





Write for Catalog “B”—“White Line” Sterilizers 


Scanlan-Morris Company 


Main Offices “THE WHITE LINE” aii Gerleed Building 
Madison, Wis. 58 E. Washington St. 
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Seventh Annual Convention of the Catholic Gospital Association 
of the United States and Canada’ 





Papers and Discussions II. 


Meeting of the Officers and Directors of 
the Sectional Conferences 


(State, District or Provincial) 
Tuesday Evening Session, June 20, 1922. 


We come here this evening to offer for your earnest 
consideration the formation or organization of state, dis- 
trict, or provincial conferences, and this procedure is in 
accord with the program with the first session of this con- 
vention; for this first day of our convention may well be 
classified as “Hospital Organization Day.” 

Since our last convention many sectional conferences 
have been organized. Our President, Father Moulinier, 
Father Mahan, S. J. (Regent of Loyola Medical School, 
Chieago) and Dr. L. D. Moorehead have given very valu- 
able and most helpful assistance in the formation of the 
sectional conferences through the United States and 
Canada. 

The outlook for a very great increase in the number 
of the state conferences is very promising. In fact if the 
formation of conferences continues as actively as in the 
past, the next convention will find all the Catholic Hospi- 
tals of the United States and Canada united to and 
affiliated with sectional conferences of this Association. 

The Conferences formed up to the present time are 
very enthusiastic about the benefits derived from these 
sectional conferences. Two conferences formed soon after 
the 1920 convention have had their second meetings. 
These conferences are the Wisconsin and the Illinois. 

The conferences organized up to the present time are: 

1. The Wisconsin State Conference, organized Sep- 
tember 14-16, 1920, at Milwaukee, Wisconsin. 

Second Annual Meeting, August 30-31, 1921, at St. 
Mary’s Springs Academy, Fond du Lac, Wisconsin. 

2. The Illinois State Conference, organized March 
29-30, 1921, at St. Xavier College, Chicago, Il. 

Second Annual Meeting, March 21-22, 1921, at St. 
Francis Hospital, Peoria, Il. 

3. Indiana State Conference, organized and con- 
vened for the first meeting, April 28-29, 1921. 

4. The Ohio State Conference, organized September 
19, 1921, at the Good Samaritan, Hospital, Cincinnati, 


The Convention met at the Catholic University of America, Wash- 
ington, D. C., June 20, 21, 22 and 23, 1922. The present installment of 


addresses and discussions took place on the second day, June 21. 
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the Ohio State 
districts, each 


Ohio. 
Conference should be divided 
holding its meetings monthly. 

A report to be made at the quarterly sessions of the 
State Conference. The State Conference met at Dayton 
University, Dayton, Ohio, on May 8, 1922. 

District No. 1 held its first meeting on February 13, 
1922, at the St. John’s Hospital, Cleveland, Ohio. 

District No. 4 held its first regular meeting at the 
Convent of Our Lady of Mercy, Cincinnati, Ohio. 

5. The Mountain States (Colorado) Conference was 
organized and held its meeting September 12-13, 1921, at 
St. Mary’s Hall, Colorado Springs, Colorado. 

The second Annual Meeting was held on April 27-28, 
1922, at St. Joseph’s Hospital, Denver, Colorado. 

6. The Kansas State Conference was organized Oc- 
tober 18, 1921, at St. John’s Hospital, Salina, Kansas. 

7. The Iowa State Conference held its meeting on 
October 19-20, 1921, at Mercy Hospital, Cedar Rapids. 

8. The Pennsylvania State Conference, organized 
and elected its officers in October, 1921. 

The first Meeting was held on April 4, 1922, at the 
Sacred Heart Hospital, Allentown, Pa. 

9. The Western Canada Conference (Alberta, Mani- 
toba and Saskatchewan) held its first meeting November 
2-3, 1921, at Grey Nuns Hospital, Regina, Saskatchewan. 

10. The Southern States Conference (Louisana, 
Texas, Arkansas and Oklahoma) was formed on December 
29-30, 1921, at the T. E. Schumpert Memorial Sanitarium. 
Shreveport, Louisiana. 

11. The Pacifie States Conference (California, 
Arizona, and Nevada) was organized and held its first 
meeting on April 19-20, 1922, at Riordan Hall, San Fran- 
cisco, California. 


The Executive Board decided that 
into four 


12. The Maritime Provinces of Canada Conference is 
the latest conference, organized and held its meeting on 
May 18, 1922. 

13. In New York State Diocesan Conferences were 
organized in the archdiocese of New York, and the diocese 
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of Brooklyn and Buffalo. These diocesan conferences held 
quarterly meetings. 

From foregoing report the rapid growth of the Sec- 
tional Conferences is apparent. 

Permit me in order to further the growth of the 
Sectional Conference to draw your attention to the rea- 
sons which urge us to promote these Conferences. The 
purpose of these Conferences is to bring the Catholic 
Hospitals of a certain State, District or Province together 
at an Annual Meeting for the discussion of general topics 
for the instruction, information and guidance of its mem- 
bers in the theoretical and practical principles and proce- 
dures involved in the management, control and executive 
direction of a modern Catholic Hospital; secondly to pre- 
sent the specific subjects which pertain to the technical 
management of present day hospitals, in all the details 
of each hospital department; thirdly to take under advise- 
ment the special local laws, regulations, and decisions or 
decrees emanating from all civil or legal authorities such 
as the legislature, the state board of welfare or charities 
and the board of health committees which have under 
their charge the regulation of medical schools, nurses’ 
training charitable institutions and all otner 
public and private health measures in any way connected 
with hospital service, and finally to consider the financial, 
industrial and insurance questions which grow out of laws 
and enactments of the federal, state or municipal authori- 
ties. 

When considering the benefits of sectional confer- 
ences let us remember that in unity, there is strength, 
progress and beneficial co-operation. 

Just as the Nation is closely and inseparably linked 
with the states, and just as the Nation has a specific field 
of endeavor for the common good of all the states and as 
each state has its own activity so the Catholic Hospital 
Association extends its greater effort for the general wel- 
fare of all the Hospitals through its Convention dealing 
with general hospital problems and through the Sectional 
Conferences guiding the hospitals of every state, district 
or province in all matters of a “local” nature and interest. 

The State Conference Bureau urges the Diocesan Direc- 
tors to interest themselves in the formation of Sectional 
Conferences. The State Conference Bureau recommends 
that the programs of the Annual Convention will include 
an open meeting for the officers and members of all the 
State Conferences and that at this meeting the secretaries 
of the State Conferences present a report of the meetings 
and activities of their respective State Conferences. 

The State Conference Bureau suggests that the 
printed or written reports of the Annual State Conference 
Meeting be forwarded to the Central Office of the Catholic 
Hospital Association of the United States and Canada, 
Majestic Building, Milwaukee, Wisconsin. 

From the reports thus far submitted it is evident that 
every State Conference has been productive of much 
enthusiasm for higher achievements in hospital work. 

The State Conference Bureau herewith voices its 
appreciation for the successful efforts made by the officers 
and members of the Sectional Conferences organized. 


schools, 


Chairman: The main point I would like to bring 
out is the fact that we have not only state conferences, 
but within the state we have the district conferences, 
which of course are of immense value to the state con- 
ference as a body. 

The President, Father Moulinier: I was going to 
say, if you will permit me, Mr. Chairman, district con- 
ferences, within the state, are of immense value, pro- 
vided there are enough hospitals to make it worth while. 
So it depends, therefore, on the number of hospitals in a 
state and their proximity to one another. The district 
meeting is good, but it must be used with discretion. I 
might say, do not overburden yourselves with meetings 
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that demand time, energy, and money usually. We are 
perhaps a little in danger there of running into fads, or 
a faddish tendency. In other words, it’s like everything 
else, you have to use your common sense. 

Father Moulinier: The Father asked me to say a 
word about the formation of the district conferences—two 
district conferences, one held in San Francisco for the 
hospitals of California, Arizona and Nevada. We had a. 
two days’ conference with 21 hospitals represented, and 
about 150 present. They had a very fine two days’ meet- 
ing with splendid papers. They have a permanent organi- 
zation now, having adopted the constitution that’s being 
adopted all over the country. Sister Leo, a Sister of 
Charity is present and two or three of the Sisters of 
Charity read papers. I am sorry the other Sisters of 
Charity are not here to listen to this. 

In Montreal I spent three days. We had hoped to 
form a conference there, but the Sisters and one or two 
of the clergy did not think it was quite the time. They 
want another year or two. But they are set for the 
formation of the conference. 

Ontario wants a conference, and will very likely have 
one in two or three months—four months. They are 
thinking of it. Sister De Pazzi, of Toronto, has written 
to me about it. 

In the Maritime Provinces, at Halifax, we had a meet- 
ing of all the hospitals—nine, I think, altogether. Some 
thirty or forty Sisters were there, and three or four of 
the clergy and diocesan directors, and two bishops, and 
we formed the conference. We did not have papers. They 
are going to have their meeting sometime in the Fall. 

I would like to say a word of praise for their wonder- 
ful spirit there, their eagerness. They are eager, am- 
bitious, quick and determined,—every one of the Sisters 
and clergy. It was one of the most gratifying gatherings 
I have attended. 

Then I came down to Portland, Maine, and wanted 
to form a conference of the New England States, but 
neither the Sisters, the Bishops, nor the Clergy interested 
thought it was quite the time yet. We had a meeting 
there, of the College of Surgeons, and had our talks. 
They were well attended. They are all interested, but 
do not quite feel yet that there’s enough impetus to carry 
a conference to great advantage; that will come soon. 

For the first time the Sisters of Providence, who have 
a fairly large body of hospitals in Massachusetts, attended. 
Dr. Fallon, of Worcester, and two of the Sisters came. 
Bishop O’Leary, the new Bishop of Springfield, Massa- 
chusetts, is most eager about it. I hope that Massachu- 
setts may form a conference before this meeting is over. 

Michigan wants a conference. If there are any 
Michigan Sisters here, I would suggest that they form at 
least the organization, so that later on they will be all 
ready for a meeting. I believe you ought to take ad- 
vantage of this gathering, these three or four days, 
to organize yourselves at least, so that when you go 
home you will be prepared to arrange for a _ meet- 
ing. Western Canada, you know, is organized. Father 
McMahan ought to say a word or two about that. And, 
of course, the South is organized. You have seen the 
beautiful reprint of the meeting. We had a meeting down 
there at Shreveport, just before the New Year, and they 
have published the report of the meeting,—a splendid 
meeting, a wonderful meeting, I think; and I am sure the 
Sisters do. Every one of the clergy and Bishop Van de 
Ven were very much impressed by it all. 

Well, now, nearly the whole continent is well organ- 
ized in what the Father has so well put before you, and 
for the purposes he so well stated. Let us not leave any 
part of the continent that needs organizing, without 
organization at this meeting. On the other hand, do not 
feel that you are guilty of neglect if, for instance, you 
do not have the spirit, if you do not get the spirit in the 
districts and in the groups. Perhaps, better not try, be- 
cause, after all, organization of any kind is a flat thing, 
and almost a useless thing, unless there is a spirit back 
of it. It may react, it’s true, and create a spirit, but use 
balance, mind and judgment in all these things. 


A Sister: Last year at St. Paul the Western Canada 
Conference was formed, taking the four organized 
Canadian Provinces of Manitoba, Saskatchewan, Alberta, 
and British Columbia. This will give you an idea of the 
scattered nature of the settlement in the western prov- 
inces of Canada, since we had to take in all the territory 
from Winnipeg to Vancouver, in order to get a sufficiently 
large number of hospitals for a conference. The pre- 
liminary organization took place at St. Paul. Then, in 
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the Fall, we had our first regular meeting. When the 
organization was completed we had addresses by the 
Provinicial Commissioner of Health, by a local advocate 
on the legal aspects and liabilities of hospitals, another 
by Dr. MacEachern, the Superintendent of the Vancouver 
General Hospital, who happened to be in town at the 
time; and then a very successful and enthusiastic round- 
table conference. The meetings took place on two days. 
They were coincident with the meetings of the Western 
Hospital Association, of which association also many of 
our Catholic hospitals were already members. The next 
meeting is to take place this coming fall. 

The Vice-President, Father Mahan: Before speaking 
of any particular state conference, I would like to simply 
add my voice to those words already spoken by Father 
Metzger, with regard to the value of the state conferences, 
because I feel quite certain that their value is not fully 
appreciated, because I know if the value were appreciated 
to the extent to which it deserves to be appreciated, the 
Sisters would not rest without having their state confer- 
ences. We know that there is an immense amount of 
truth—valuable truth, lying hidden within the activities 
of our hospitals, and this is not being uncovered, and 
cannot be uncovered by your national organization, unless 
it had a full-time personnel of twenty or thirty people, 
with a very thorough organization for bringing these 
truths to the surface, with statistics and data of various 
kinds which would bring to your notice the character of 
your service to the patient. 

Now, you are all devoted, altogether, to the welfare 
of your patient, and yet passing through your wards day 
after day, month after month, and during the course of 
the year, there are numberless patients with facts con- 
nected with their cases, which, if collected, systematized 
and studied would enable you, first of all, to discover a 
fact which you do not know now, just exactly how much 
service you are giving to the patient in proportion to what 
the patient needs and in proportion to what you are able 
to render to the patients. 

And, secondly, that material is capable, susceptible of 
bringing forth facts for the general public, with regard 
to the diseases—especially the diseases peculiar to your 
own community, upon which an investigation would be 
started to discover the causes within your community, 
that is, causes leading to these peculiar diseases in your 
own locality. This would lead to the elimination of 
these harmful factors in the lives of your people, and 
would go far toward preventing the evils that these people 
are suffering from, and their families as a consequence. 

Likewise, I will say that the Sisters themselves, 
though they might feel, when the announcement came out 
with regard to the holding of a state conference, that it 
was a burden to go, that they would prefer not to go, that 
it was a nuisance—nevertheless, once they were present 
at that conference and became imbued with its spirit, they 
would be very glad that they had gone; they would be 
sorry that it was over so soon. They would have inspira- 
tion on their return home, and they would not be reluctant 
to go to a second state conference, but would be jealous 
if others were selected in their stead. 

Now, with regard to the Illinois State Conference, it 
has had its second annual meeting. We had it in the 
City of Peoria. We thought that one of the difficulties 
with regard to the holding of our state conferences in 
different localities was that’ we could not house the 
Sisters. We selected Peoria, and we discovered that there 
is no reason why we couldn’t have our conference in any 
city that has-a fairly well provided hotel. In Peoria, the 
local committee got in touch with the best hotel in the 
city, had the seventh, eighth and ninth floors entirely 
reserved to the Sisters, had a large auditorium exclusively 
for the Sisters, right next to it, a dining room exclusively 
for the Sisters, and all the Sisters agreed that they 
could not possibly have had arrangements more private, 
and they felt that there was no inconvenience at all. We 
had a church right within one block of the meeting. The 
meeting itself was arranged for two days. The papers 
were all by the Sisters, and wherever I have had anything 
to do with state conferences I have insisted upon that. 
I believe that the state conferences should be almost ex- 
clusively—not entirely exclusively, for and by the Sisters; 
because one of the prime objects of the state conference 
is to bring out the Sisters, to get the Sisters themselves 
thinking actively and actively producing, and actively 
putting forth their hospital thoughts. So our papers 
were all by the Sisters. The discussions were so inter- 
esting that we had to cut short every one of the discus- 
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sions in order to finish our program. We ran the pro- 
gram right on time, and we cut short the discussions, and 
consequently every discussion was cut short, and the 
Sisters were conducting these discussions. Remember, 
the Sisters were the ones who were discussing, and yet 
they had so much to say that we had to cut them short, 
stop them, and go on to the next paper. And at the end 
of the second day, when adjournment was in order, the 
Sisters said, “Can we not continue these discussions that 
have been so interesting, so valuable, and which hold 
possibilties of'so much more value, now that we have 
them under way?” And hence a resolution was passed 
that next year our conference meeting, instead of being 
only two days, must be two days and a half, reserving 
the first two days entirely for the papers and discussion, 
and the business meeting for the forenoon of the third 
day. The enthusiasm among the Sisters everywhere 
throughout the state still continues. Wherever we meet 
them they speak of it. 

I know that the same results came out of the meeting 
of the Wisconsin State Conference, held in Fond du Lac, 
last September, at which I happened to be present, and 
the Sisters still are speaking of that meeting. The in- 
terest, the enthusiasm, the activity, the life, displayed 
by the Sisters themselves in carrying on the discussions. 

The Sisters feel that they have not the power of 
initiative with regard to the institution of these state 
conferences. They feel that they must have a state 
director, or a diocesan director, to take the initiative, and 
to give them permission, you might say, to organize state 
conferences. Now, that’s entirely wrong. The Sisters 
are running the hospitals. The state conferences are for 
the Sisters’ hospitals. The conferences hold an immense 
amount of value for the hospitals, and therefore the 
Sisters are the ones who have the right to organize their 
state conferences whenever they desire to do so, and, if 
no one else is there to take the initiative, to offer assist- 
ance, it’s for the Sisters themselves to take the initiative. 

Now, in the state of Iowa there is no state director 
that I know of. There is no diocesan director that I am 
acquainted with. There is no priest that I know of who is 
actively or intimately acquainted with this movement of 
hospital standardization, and hence no one who would 
take the initiative in the organization of such a state con- 
ference. But the Sisters took the initiative. Mother 
Cephas, of Cedar Rapids, Iowa, drew up the program, 
appointed the Sisters and the doctors who were to read 
the papers, secured the names and consent of those who 
were to discuss the various papers, made all arrange- 
ments for the meeting, and gave me the opportunity of 
being present at the meeting. And there again, from 
the first moment of the opening prayer until the very last 
closing prayer, there was not a slow, dead moment. 
Everything lively, everything active, from start to finish. 
Enthusiasm, interest in problems of all kinds, and the 
wonderful wealth of detail, of personal detail, of detail 
that the Sisters were interested in, that came forth at 
that meeting, was simply astonishing. 

Father K. Schauerte, of Murphysboro, Illinois: Mr. 
Chairman and Sisters: Our Right Reverend Bishop Henry 
Althoff in sending me here as a diocesan director, wishes 
you the very best success. He takes very great interest 
in hospital work and also in this conference, and I hereby 
offer you his felicitations for this meeting. 

With regard to district conferences, our Right 
Reverend Bishop has urged me several times to have 
meetings for the Sisters of our diocese. We have a small 
diocese in the southern part of Illinois, where the Missis- 
sippi and Ohio come together, and in friendly terms go 
down to the sea. Now, we have, however, ten hospitals. 
= are blessed with ten hospitals and they are all in one 
class. 

The Presiding Officer: I am just obtruding myself 
now for a moment. I am sure we all enjoyed the Father’s 
talk very much. I suspect that the service the patients 
get in his hospitals is very good, approaches closely to 
the one hundred per cent. I have been told that it does. 
And they are all aiming at that. But I would like to say 
a word, just in view of what he last said, for the “poor 
rich”. They need even more care, such as they can get in 
Sisters’ hospitals, than the poor do. Now, I do not mean 
this in any contrary sense to Father’s statements, but do 
not get the notion that the rich haven’t souls as well as 
the poor, and that it’s because they are human beings 
primarily that you must take care of all. I wonder if 
I’m understood? There is an appeal all over the world 
to the care that’s given to the poor who cannot afford it, 











342 HOSPITAL 





the ambition being that you will give the poor as good 
care as money can pay for. But in the same line of 
thought, do not ever let it get into your mind that its 
against your rule of poverty, is against the highest ideal 
of your hospital, to take care of the rich, and give them 
the same quality of scientific care as you do to the poor; 
and let them pay for every additional thing that is not 
absolutely necessary for their recovery of health. 


There is actual practice in some hospitals to give 
careless service to the poor. I know it. You know it. 
Now, that’s wrong. If the rich can pay one hundred dol- 
lars a week for a room with a bath, and three or four 
windows, and two or three nurses, and you can furnish 
it, give it to them. Be glad that you get that money in 
order that you can carry the expenses of a high-grade 
scientific service, warm, human, religious service to the 
poor. Often enough, if you do not get that, you can’t 
do all that you would like to do for the poor. So do not 
forget the “poor-rich”. 


The Presiding Officer: For the diocesan directors, I 
would like to report that in New York State, though we 
have not formed any state conference yet, we have formed 
diocesan conferences. We did this because we felt that 
th diocesan director would come in closer touch with the 
Sisters by having the conferences of his own diocese. To- 
night we want to go a step further and organize the New 
York State Conference. Therefore, I would like to ask 
the Sisters who are from New York State to remain here 
after the meeting. I would like to call upon Father 
Boland, who is in the rear of the hall there, to tell us 
something about the diocesan conference held in Buffalo, 
New York State. 


Father John P. Boland, of Buffalo, N. Y.: Our first 
diocesan conference was held in 1921 in the Sisters’ Hos- 
pital at Buffalo. There was a full attendance of super- 
intendents of hospitals, and Sisters superior of seven 
Catholic hospitals of the diocese of Buffalo were there. 
The meeting was held on the 18th day of May. The dis- 
cussions concerned the whole range of hospital thought, 
including hospital management, hospital superintendence, 
and the school of nursing. Papers were read and were 
later printed in the diocesan organ. I was informed after 
the meeting that it was a most interesting one, interest- 
ing for many reasons, and these reasons have been 
brought out tonight. First of all, the Sisters of other 
hospitals began to understand what the Sisters’ Hospital 
meant, and looked like. Then, the discussions, being new 
and informal, taught, as well as entertained. 


Our third conference was held on May 18, 1922, in 
Lackawanna, New York, a suburb of Buffalo. There were 
22 in attendance. Again, the conference was for hospital 
superintendents, and every one of the seven hospitals 
was represented. The discussion became specific instead 
of general. We took up one hospital matter, “The Skill of 
Nursing,” and its attendant problems. Four papers were 


read, and they were later published in synoptical form 
and sent on to the office of our own “Hospital Progress”. 
Again, the note of enthusiasm reigned. The conference 
was interesting because, I presume, of the many intimate 
details that were brought out and because of the fact that 


The Presiding Officer, Dr. Charles C. Marbury: Doc- 
tors and Ladies and Gentlemen: It’s a great pleasure to 
welcome you here. I am very sorry that there are not 
more present, but that’s the penalty of coming to Wash- 
ington to hold a convention; there are so many attrac- 
tractions and distractions that you find it difficult, I am 
sure, to conform to your original plan when you come here. 
Some one has stated that everyone who comes to Washing- 
ton feels that he is at home more than in any other city, 
and I believe that is so, because it is our National Capital, 
and it is particularly ours, every one of us. I am sure 
you have observed great changes, the erection of great 
edifices, monuments, subways, and also the growing great 
institutions of learning. It is a city where scientific 
men come for research work, and I am sure a number of 
the delegates have accepted the opportunity to visit the 
Surgeon General’s office. It is the home of the Medical 
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Sisters in hospital work were able to visit one another 
outside of their own hospital buildings. 

I believe, too, that much of the enthusiasm and in- 
terest that we have encountered in our annual diocesan 
round-table conferences is due to the fact that we do not 
invite all hospital authorities,—I mean hospital superin- 
tendents, hospital Sisters, doctors and nurses. We are 
specializing, and we believe that we will continue to 
specialize, for there is a grave danger in calling too many 
to such conferences. Let me make my purpose clear. I 
am thoroughly in. agreement with the scope of the state 
and the sectional conferences, but I wish to warn you 
against over-organization, for it means too many journeys 
to distant parts for the purpose of conferring. Over- 
organization, attendance, that is, at an annual conven- 
tion and at an annual state conference, and an annual 
diocesan conference, and an annual round-table local or 
city conference, may bring of its weight many dangers 
and evils, the principal one being of course that the 
annual convention will suffer, and many evils with which 
you are doubtless acquainted. 

President Father Moulinier: I just want to say a 
word, with the indulgence of the Chair, in regard to a 
Father whom we have with us, a Father Mueller, mem- 
ber of the Order of St.. Camillus, the patron saint of 
hospitals. The Father is here, in the Milwaukee diocese, 
with a view to bringing over from Europe some of his 
Brothers, whose object in life is nursing the sick. They 
nurse in Europe in homes. Archbishop Messmer asked 
Father Mueller to come to see me. We talked matters 
over, and I said to Father, “Why don’t you bring your 
Brothers over here; give them some English in Europe, 
and then give them some other English here, and give 
them a careful training in nursing, so that they can get 
the state certificates wherever they are; and then say to 
the Sisters who are conducting hospital, ‘Sisters, do you 
need male nurses? If you do, we have a Brother, two 
Brothers, three Brothers, who will come to your hospitals 
and be your male nurses by day, or be your male nurses 
by night, and then go back to their community for the 
day or night. In other words, furnish you with, what I 
know you are finding it difficult to get, reliable, well- 
trained, responsible, male nurses.’” The Father took the 
idea up immediately, wrote to his Superiors in Europe, 
and they seemed to be very delighted with the thought. 
I have talked here and there to Sisters about it, and they 
seem to be pleased that they might eventually adopt it, 
as the years pass by, and Father’s order gets more 
Brothers over here who are capable to help the Sisters in 
one of their difficult problems. I should like to have an 
expression from the Sisters before this meeting closes, as 
to whether that seems to meet a need in a way that 
nothing else, perhaps, and no other means would meet 
it. Sisters, how many of you think that a good proposi- 
tion, and would lend encouragement to Father to go on? 
As many of you that think so, from what I have said, or 
from what you may have thought, rise. 

(Practically unanimous approval resulted.) 

The President, Father Moulinier (Continuing): I said 
to Father, “I am sure I could dispose of a thousand 
Brothers within a week if you had them, provided,” I 
said, “they are well trained nurses.” 








Department of the Army and Navy, and also of the Pub- 
lic Welfare Service; so it really is a medical center. 

It is very pleasing to see the medical institutions of 
this city are growing at the rate they have for the past 
few years, and I feel that you have added great impetus 
to the development of the hospitals by your presence. 

We were delighted when we heard that the Seventh 
Annual Meeting of the Association of Catholic Hospitals 
of America and Canada was to be held in this city. Here- 
tofore, as I understand it, you have convened in the great 
North West or Middle West. We certainly owe a great 
deal to that section. We owe the conception of this 
Association. We owe a great deal to that section for 
developing men like Mayo, and the institution that the 
Mayo brothers represent, and have developed. We also 
owe a great deal for developing men like Billings, the 
late lamented John B. Murphy and others; and those of 
you who come from the other side of the border, from 
Canada. We have a very warm spot in our hearts for the 
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Canadians. We are thankful to you for having produced 
an Osler. We realize that you have a great deal to do 
here in Washington, and we realize that you are going 
along the same lines that the Association of the College 
of Surgeons is. You have the same ends in view. I think 
that you are in a rather greater position of advantage, 
inasmuch as you not only bring here or bring to your 
annual conferences medical men, but you also bring the 
superintendents of nurses, the superintendents of insti- 
tutions, and they in turn exchange ideas. We feel that 
we will be stimulated by any praise that you have or 
may be able to bestow on our institutions, and we also 
feel that we will be spurred on by any criticism. 


“Demonstration of 
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I understand that you are here to observe and to 
try to correct, and I do not know of a loftier undertaking, 
or one that will be more fruitful in its results. 

Among the men who have helped to develop our in- 
stitutions there are none who have given greater time 
or effort, or who have, by their steadfastness of purpose, 
accomplished greater results for the Providence Hospital 
and the University Hospital at Georgetown than these 
two gentlemen tonight representing these two institu- 
tions, namely, Dr. Foote and Dr. Moran. It is with 
pleasure that I present to you Dr. John F. Moran, Pro- 
fessor of Obstetrics of Georgetown University Hospital, 
who will give you an illustrated paper, with moving pic- 
tures, entitled “The Demonstration of the Birth Process.” 






the Birth Process” 


John F. Moran, M. D., Professor of Obstetrics, Georgetown University School of Medicine, Washington, D. C. 


Mr. Chairman, Ladies and Gentlemen: It is not my 
purpose to burden you with a paper, as the pictures with 
the legends tell the story. I will show you two pictures. 
The first one is a picture which will demonstrate the action 
of the forces of labor, and the second one, which I will 
introduce with a few remarks, will explain the mechanics 
of labor. 

(Moving picture demonstration.) 

DR. MORAN (continuing): The next picture we will 
throw on the screen will be the hand demonstration of the 
mechanism of labor. There are several basic factors in 
the demonstration which will have to be borne in mind. 





“The Nursing Care of the Child as Shown 
in Art and Archeology” 


First of all we use the fist to represent the child’s head. 
You can see how well the shape of the first conforms to 
the shape of the child’s head. For instance, this being 
the back of the head (indicating), the top of the head 
(indicating), the face (indicating), and this the neck 
(indicating), and the arm representing the body of the 
child. 

(Hand demonstration of the mechanics of child- 
birth.) 

In addition to showing the mechanism of the various 
positions, the picture will also show you the way in which 
the various deformities of the pelvis can be depicted by the 
hand. 


John Foote, M D., Professor of Pedriatrics, Georgetown University School of Medicine, Washington, D. C. 


Mr. Chairman, Ladies and Gentlemen: In presenting 
a paper such as this before a meeting of hospital execu- 
tives and those interested in hospitals, it would seem that 
some sort of an explanation or interpretation would be 
necessary. At first sight it would not seem that very much 
relation existed, if any, between a discussion of the nursing 
and care of the child and the hospital; but as a matter of 
fact, if you study the history of the evolution of the hospi- 
tal, and especially of the religious hospital, you will find 
that these institutions were, first of all, institutions of a 
nature which was simple, and almost exclusively the care 
and nursing of some individual for no other reason except- 
ing that that individual needed nursing care very badly. 
There was no scientific or other reason for the foundation 
of the hospital in the beginning. These institutions today, 
if you will look at the directory of the American Medical 
Association, you will find hospitals run by religious orders, 
and not included in the list of the Catholic hospitals; so 
small indeed that they are not so included; so isolated, 
and cut off from civilization, that they have no means of 
being so included, but merely the bare name in the north- 
west Canada, in far northern districts where they have 
followed the pioneer, just as they did in Canada, where 
the first hospitals began in this country, except those in 
Mexico in the Seventeenth Century. 

While the enemy were making war on the Colonists, 
Nuns came across the ocean, sailed up the Gulf of St. 
Lawrence, and landed in a disagreeable climate, there to 
do this work of nursing the sick. 

Now, in the beginning of the children’s hospital—we 
really had no children’s hospitals until very recent times, 
but we had any number of foundling institutions. Here 
again we have weak and helpless individuals, and old, and 





children, who have always been cared for since Christianity 
was instituted. I think the first record of the foundling 
institution that we have—there was possibly some before; 
there was one in the eighth century,—is that founded at 
Milan, in the thirteenth century. That old hospital burned 
a short time ago. It set aside a portion of its wards for 
the care of infants, who were thrown about the streets of 
the city. In the fifteenth century we find the Hospital 
of the Innocent. That’s a beautiful name, you know, 
because they do not call the children charity wards or 
foundlings, but innocents, because they were innocents. 
In Florence we found that institution beautifully decor- 
ated. We find that in Florence in the sixteenth century, 
and so on. And St. Vincent de Paul, in Paris, of course, 
made the foundling hospital a success, because these other 
achievements began to fall to pieces, because they did not 
know how to take care of children in institutions. Then 
at the end of it all, came the children’s hospital, very, 
very recently indeed. 

And so, after all, if we study the nursing care of the 
child, we are not getting so far away from the idea of the 
hospital; because, after all, that nursing care of the child, 
as you might say, is the criterion of the later children’s 
hospitals. 

I am going to show you a good many pictures, and 
many of these pictures are pictures done in the middle 
ages by some of the old Monkish painters, and some by 
well known artists. For many years I have tried to find 
out about how children were cared for by works of art, 
painted or performed when the artist had no idea that 
his work would be later scrutinized for the purpose I have 
indicated; because pictures, after all, speak the uni- 
versal language. When primitive man first began to ex- 
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press himself practically, he did so by means of painted 
illustrations or pictures; and with the development of the 
human mind, it became necessary to express not simple 
things or objects, but to express ideas, things that did not 
really exist. For instance, the ancient dweller on the banks 
of the Nile had a peculiar instrument made out a gourd, 
and a string on that gourd, and he picked that instrument. 
That was perhaps the first jazz music! (Laughter.) But 
he liked it, and called it good. And in the hieroglyphic 
writing they had at that time, when they had to express 
the idea of good, the artist made an object that resembled 
the little one string gourd instrument on which he played. 
That meant “good.” And so, you know, after all, the old 
lady who said she could not go to Egypt because she 
couldn’t speak a word of hieroglyphics (laughter) wasn’t 
so far wrong after all, because the ancient hieroglyphiecs 
was a language in a way. It was the expression of ideas, 
at least. 

Now, what is true of childhood of the race is true of 
the childhood of the individual. That is, for instance, 
toys are only pictures of a sort. They are carved or 
painted representations of things that are in the environ- 
ment of the child. We see that in some of the toys that 
some of the Japanese children played with four or five 
thousand years ago—their mechanical toys, but you will 
notice these mechanical toys were pictures of the animals 
they knew in Egypt,—crocodiles and so on. And so we 
can see in this policy, they show the pictures after all. If 
you look at the thing in the broad-minded way, you will 
realize it only needed the invention of photography and 
its mechanical application in printing, and the invention 
of the motion picture, to almost prove that the love of 
pictures is almost an instinct of the human race. 

In making piteures of the child as we go along, we 
will find that most races, most nations of the world, 
attained a very great proficiency in civilization before they 
made pictures of their children, and for that reason there 
will be great gaps here and there in which we will not be 
able to show any pictures of the child of that period; 
because the people of that particular nation were not 
civilized enough to make pictures of their children. 

(Lantern slide illustration.) 

Now, the question is, What does this all mean? Is it 
just a lot of pictures, or has it a meaning? To my mind 
it means this, that after all when we visualize the progress 
of the human race as something beginning and then actu- 
ally getting better and more marked each day, and that 
we are the “heir to the ages,” etc.,—it does not mean that 
at all. I think, if anything, this series of pictures, this 
little excursion into a certain kind of art, shows us that 
the progress of the world has been made up of mistakes 
and failures; that they go a certain distance and find out 
things about what they should do, and then the world 
forgets about it; and then after a while we see the whole 
process taking place over again. Why in the world should 
people go on feeding children as they did, and doing things 
to them for seventeen or eighteen hundred years? Why 
should so many remarkable discoveries have been made 
all along the lines of hygiene, sanitation, and so on? The 
important thing is that, after all, public education in these 
matters of health particularly, is the most important 
thing; that if we can get a diffusion of knowledge, and 
could have had the knowledge shown throughout the ages 
of the world, if that could have been preserved, passed on 
to all the people, then the world would have been saved a 
great deal of trouble. 

The Presiding Officer: I have been requested to an- 
nounce that Colonel Keller will hold a clinic at Walter 
Reed General Hospital on Friday at 10:00 a. m. He will 
illustrate his methods of treatment, and the results he 


gets in cases of chronic empyema. I imagine it will be 
very interesting and instructive. 
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TRANSACTIONS OF THE 1922 CONVENTION, 
CATHOLIC HOSPITAL ASSOCIATION. 
Transactions of First Day, June 20. 

After the sermon by Archbishop Curley the conven- 
tion convened at 11:30 a. m. in the Auditorium of the 
Gymnasium at the Catholic University. 

The President, Father Moulinier: Members of the 
Executive Board, Sisters Superior and Clergymen, Sisters 
Superintendents, are asked to come to the platform. 

Archbishop Messmer, our Honorary President, will 
say an opening prayer. 

The President, Father Moulinier: The address of 
welcome will now be given by the Rt. Rev. Thomas J. 
Shahan, Rector of the Catholic University of America. 


ADDRESS OF WELCOME. 
By the Rt. Rev. Thomas J. Shahan, Rector of the Catholic 
University of America. 
(See August Issue, Hospital Progress.) 

The President, Father Moulinier: Come to the front 
of McMahon Hall for the official convention photograph. 
You are all requested to be sure to register so that a full 
report of attendance will be printed in our report. 

The next meeting will be at two o’clock. 

Now, please let us lose no time in getting ready for 
the photograph in front of McMahon Hall. 

Afternoon Session, June 20, 1922. 

The afternoon session of June 20, 1922, was con- 
vened at 2:21 o’clock, p. m., with the President, Father 
Moulinier, presiding. 

The President, Father Moulinier: The meeting will 
please come to order. We are twenty minutes behind our 
schedule time. The President will therefore read only 
the end of his address, which may be taken as a sort of 
summary or abstract of it. The rest will be printed, I 
hope, some day in “Hospital Progress”, and if you have 
nothing more important to do you might read it. 

(See August issue, Hospital Progress, for President’s 
address.) 

The President, Father Moulinier: We are now ready 
to take up the symposium on hospital organization. The 
first paper is on Organizaton of the Hospital as a Whole. 
When the program was printed we knew little more than 
that a Sister was to be the author. Now we know that 
the author is Sister Amadeus, of St. John’s Hospital, 
Cleveland; and Father Ahern has kindly agreed to read 
the paper, because the Sister has a bad cold, and this will 
mean that the first discussion which was to have been 
given by Sister Amadeus will be eliminated, and that 
will give room for anyone to join in the discussion, if we 
have any time left. 


“ORGANIZATION OF THE HOSPITAL AS A WHOLE.” 
By Sister Amadeus, of St. John’s Hospital, Cleveland. 
(See August issue, Hospital Progress.) 

The President, Father Moulinier: Sister Amadeus 
in that very delightful paper has taken up her own time 
for the paper and for the discussion. 

Sister Cephas, of Mercy Hospital, Cedar Rapids, 
Iowa, will now read a paper on “The Scientific Organiza- 
tion of the Hospital.” 

“THE SCIENTIFIC ORGANIZATION OF THE 

HOSPITAL.” 
By Sister Cephas, of Mercy Hospital, Cedar Rapids, Iowa. 
(See August issue, Hospital Progress.) 

The President urged the members of the convention 
to visit the exhibit in the adjoining room. He added 
jocularly, however, that he would not repeat that an- 
nouncement again if better quiet and order were not 
maintained during the convention session. Father Moul- 
inier also announced that tickets to the dining room could 
be obtained from the Sisters. He urged immediate regis- 
tration of the members, adding that a revised list of dele- 
gates was going to press. 

Now we are ready to listen to Sister Innocent, of 
Mercy Hospital, Pittsburgh, Pennsylvania, I guess the 
biggest hospital conducted by Sisters on the continent. 
“The Economic Organization of the Hospital.” I am sure 
Sister won’t tell us just how she got that five millions 
from Mr. Frick. I think she is going to tell you how 
she saved the pennies. 

“THE ECONOMIC ORGANIZATION OF THE 

HOSPITAL.” 


By Sister Innocent, of Mercy Hospital, Pittsburgh, 
(See August issue, Hospital Progress.) 


The President, Father Moulinier: I once asked 
Sister Innocent—if you will pardon this little word aside— 
two or three years ago, what she would do if she had 
twelve hundred patients instead of six. She said, “Double 
the force”. The system was there. 














The next paper will be by Sister M. Regina, Mercy 
Hospital, Wilkesbarre, Pennsylvania, on the subject of 
“The Administrative Organization of the Hospital”. 


“THE ADMINISTRATIVE ORGANIZATION OF THE 
HOSPITAL.” 


By Sister M. Regina, of Mercy Hospital, Wilkesbarre, 
Pennsylvania. 
(See August issue, Hospital Progress.) 

The President, Father Moulinier: .We are consider- 
ably behind the schedule time, so we will go right on 
with the discussion. Sister Mary Rodriguez, of George- 
town University, Washington, D. C., will discuss the 
“Economic Organization of the Hospital’. 


(See August issue, Hospital Progress.) 


“THE ADMINISTRATIVE ORGANIZATION OF THE 
HOSPITAL.” 


Discussion—Sister M. Laurentine, St. Francis Hospital, 
Pittsburgh, Penna. 

It is a privilege indeed, to be asked to discuss any 
of the foregoing papers. The writers have gleaned their 
knowledge in the invaluable school of long experience, 
and what I might say about organization of the hospi- 
tal, whether scientific, economic, administrative, or as a 
whole, would not add one iota to the fund of information 
so ably presented. 

The successful organization of a hospital depends 
much on the organization of each department, and the 
wisdom shown in the choice of the head of each depart- 
ment. It is not startling to any of us to know that the 
most skilful surgeon may not make the wise chief of 
staff, and the latter might be a poor director of labora- 
tories; so, too, an excellent operating room nurse might 
very inadequately fill the office of dispensary head, or 
the department of pediatrics. There is much in the in- 
dividual personality and equipment, and this must neces- 
sarily form a very important phase in the development 
of any organization. 

Furthermore, all departments must be fully cognizant 
of the relation each bears to the other, and also to the 
whole, as without this co-ordination, and centralization 
of authority, no permanent organization can be main- 
tained. 

The keystone of the organization is the administra- 
tive head, or superintendent, which in all Sisters’ hospi- 
tals is, of course, a Sister. She must be endowed with 
great wisdom and keen judgment, as she governs what is 
really a world in itself. Within the walls of a hospital 
one sees human nature in all its deviations; we see life 
at its best and at its worse; its beginning and its end. 
The Sister who influences the destinies of all these souls 
must be a woman imbued with a real spirit of the work, 
and possessed of all the virtues of a truly noble soul. 
She should (and will, if the hopes of our Reverend Presi- 
dent are realized) be thoroughly trained in the duties of 
her position. 

Doubtless many years are required to learn the ad- 
ministrative workings of any Hospitals, and in the large 
Institutions it means a continuous schooling. Natural 
talent with ability, of course is something, but not every- 
thing. The exercise of a great deal of tact is necessary 
in the solving of every problem, and those possessed of 
this accomplishment are certainly more capable of hand- 
ling difficult matters with a minimum amount of friction. 

The superintendent’s position is difficult because of 
the decision which she is very often called upon to make 
at a moment’s notice;—the ability to say “yes”—the 
power to say “no”—and the manner of handling those 
against whom she has decided—all require a balanced 
judgment. In a word, she must appreciate the psychol- 
ogy of her position, as her reasoning may critically affect 
the Institution perhaps for many years. She must have 
the staunch cooperation of all her family, who, indeed, 
lend no small part to the force of her administration, and 
the daily prayers of the Community will add the final 
touch to the successful administrative organization of the 
hospital. 

In conclusion, permit me to reiterate the admonition 
of our Most Rev. Archbishop in his address this morning, 
“that our work must be essentially religious, that science 
is ever subservient to humanity, and gain to service.” 

The President, Father Moulinier: We will now listen 
to a paper on “Factors in the Proper Care of the Tuber- 
culous”, by Dr. Charles O. Giese, of the Tuberculosis Sani- 
tarium, Colorado Springs, Colorado. 
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“SOME CONSIDERATIONS IN THE TREATMENT OF 
TUBERCULOSIS.” 
By Dr. Charles O. Giese, of Colorado Springs, Colorado. 
(See August issue, Hospital Progress.) 

Added Remarks by Dr. Giese. 

If we have 41,000 beds, and this number has been in- 
creased to 50,000, or possibly more, we do not believe we 
can turn over these beds more than three times per year. 
That is, each bed represents the treatment of approxi- 
mately three patients. There are approximately 800,000 
and 1,000,000 cases of tuberculosis in the United States, 
so that not more than one out of five or six can, however 
much they desire, get into any sanitarium during any 
one year. In other words, we have not as yet sufficient 
beds. You have 50 per cent or more than 50 per cent 
of your general hospital beds, but you have less than three 
per cent of the beds for tuberculosis. 

“The present outlook in anti-tuberculosis work is 
most encouraging.” We have heard much about how 
patients should be received. Did it ever occur to you that 
the average time of residence that a patient is in a 
general hospital is from two to three weeks, while the 
average time of residence of a patient in an institution for 
tuberculosis is from two to three months or possibly 
more? How much more attention then should be paid 
to the so-called psychic treatment of the patient in the 
sanitarium than in the general hospital ? 

The President, Father Moulinier: The time is already 
more than up. As, however, there is no place assigned 
for remarks from the President, I must inject myself 
into the program here in regard to the bureaus spoken 
of on page four. They will not function today, because 
there hasn’t been time to appoint those who are to be 
there and act as consultants. That information will be 
brought to you either this evening or tomorrow. It may 
not be able to function tomorrow. 

Now turn to page 6. The meeting tonight at 7:30 
p. m., will be a very important meeting. It should in- 
clude all who are here, but must include all Sisters, be- 
cause it’s going to take up the very important question 
of the meetings in states, districts, or provinces. Father 
Metzger, who is the director of that division of work of 
the Association, will preside. Other Fathers who have 
taken any interest in it, and I, shall be here. I have 
some announcements to make tonight on committees 
which should have been made this morning or this after- 
noon, but will be made this evening. 

Now, for your conferences tomorrow, at which you 
spend the whole day, I am going to read to you the chair- 
man of each conference—or temporary chairman ap- 
pointed by the President. If any happen not to be here, 
and if any of you know they are not here, please tell the 
ones whose names are called, so that they may be on 
hand. The conference rooms, you will find marked, most 
of them are in-McMahon Hall. Those that are not there, 
you can find either by looking for them or by inquiring 
at the Information Bureau. 


The President, Father Moulinier: The bureau of in- 
formation on hospital problems is one of the activities 
just put into our program this year, and we must try to 
make it succeed, at least to the extent of knowing whether 
we should continue it or not. So do all you can in that 
regard. But tonight’s meeting at 7:30 is very important, 
and I am going to announce also a meeting tomorrow 
night,—the special meeting at 8:00 o’clock of all Sisters 
and others who wish to go, but particularly of all the 
Sisters who are responsible individually and officially, 
Mothers Provincial, Superiors, Superintendents, Super- 
visors, and Instructors of training sections, heads of 
affairs. A great deal is to be brought up at that meeting 
tomorrow night of particular interest to them. It seems 
to me now, unless somebody has a matter of importance, 
we will adjourn. . 

Doctor O’Donovan, of Baltimore: Mr. President, I 
hope you are not going to adjourn this very interesting 
meeting without some general discussion of the facts 
brought out by these Sisters? 

The President, Father Moulinier: Yes, we are. 

Doctor O’Donovan: I am very sorry. 

The President, Father Moulinier: We are going to 
adjourn because we have given all the time that is reason- 
able to give. All of tomorrow will be devoted to confer- 
ences and discussions. I do not believe, Doctor, it is 
within my power, nor quite reasonable to expect the 
Sisters to sit here longer. 
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RESOLUTIONS. 

1. Whereas, The present flourishing and healthy con- 
dition of the Catholic Hospital Association has been at- 
tained principally through the instrumentality of the 
Annual National Convention, be it therefore 

Resolved, That although the Association has strongly 
urged the organization of State and Sectional Confer- 
ences, that this action be by no means construed as in- 
dicative of replacing by the local meetings the Annual 
Convention which has been so helpful. 

2. Whereas, The Association realized the influence 
of the Catholic clergy in a given community, be it there- 
fore 

Resolved, That the hospitals make every effort to in- 
terest the clergy of their communities in order that they 
in turn may create in their people a hospital sympathy 
and public spirit that will interest them in all health and 
hospital activities. 

3. Whereas, The appointment of Diocesan Directors 
has served as a link between the hospitals and the hier- 
archy, and 

Whereas, These appointments have served to unite 
the hospitals of a diocese into a group which has made 
them mutually helpful, be it 

Resolved, That the Association urge the Bishops of 
the country who have not yet done so to give consideration 
to this matter and appoint Diocesan Directors. 

4. Whereas, The education of the public concerning 
hospitals and hospital service is an important function 
of every hospital, and 

Whereas, The National Hospital Day movement cul- 
minating in the annual observance of May 12th as Na- 
tional Hospital Day has since its establishment two years 
ago proved a most practical means of educating the pub- 
lic, and 

Whereas, Many Catholic hospitals have been pioneers 
in this movement and derived material benefit therefrom, 
therefore 

Be It Resolved, That the Catholic Hospital Associa- 
tion endorse National Hospital Day and urge all mem- 
bers to participate in its observance. 

5. Whereas, The United States Senate has seen fit 


to recommend that a duty of 45 per cent be placed on all 
surgical instruments of foreign make, and 

Whereas, The Lower House has seen fit to go on 
record as favoring an 80 per cent duty in the McCumber 
Bill, and in view of the fact that the present duty is 20 
per cent, this Association would deem it advisable that 
the present rate of duty either remain as it has been 


heretofore, or that an increase to 30 per cent be fixed as 
a maximum duty on the said surgical instruments. 

6. Whereas, The United States Government through 
the Institute of Tropical and Preventive Medicine has 
deemed it fit to erect a Memorial in the City of Panama, 
to the late Major General William Crawford Gorgas, and 

Whereas, Rear Admiral Wm. C. Braisted, ex-Surgeon 
General of the U. S. Navy, and President of the Board 
of Directors of the Gorgas Memorial Foundation, has 
seen fit to ask of this Association its attitude as to the 
moral assistance and support that it might render, be it 

Resolved, That the Catholic Hospital Association 
hereby go on record as being in favor of endorsing the 
Memorial to the man who performed such wonderful work 
in the tropical regions and efficiently aided in the pre- 
vention of disease that the whole world thereby benefited, 
be it further 

Resolved, That this Association heartily express its 
appreciation of the work accomplished and desire that 
the Memorial may be a fitting tribute to an outstanding 
figure in medical work of this century. 

7. Whereas, The success of the Gonvention was in 
no small measure due to the splendid work of the Catho- 
lic University Authorities, and 

Whereas, The efficiency of manner in the proper dis- 
position of program and details was beyond comparative 
appreciation, be it 

Resolved, That the Catholic Hospital Association ex- 
tend a vote of thanks to the said authorities; be it further 

Resolved, That a vote of thanks be extended to the 
Local Committee on arrangements of the District of 
Columbia, to the Local Press, to the authorities of Provi- 
dence Hospital and to the Georgetown University Hospi- 
tal, for their kindness and interest shown and their earnest 
cooperation towards the success of this Convention. 

. Resolutions Committee. 

Rev. E. J. Ahern, Cleveland, Ohio, Chairman. 

Dr. Edward Evans, La Crosse, Wis. 

Dr. E. L. Moorhead, Chicago, III. 

Sister Helen Jarrell, Chicago, IIl. 

Sister M. Regina, Wilkes Barre, Penna. 

Sister M. Perrin, Toledo, Ohio. 

Sister M. Michael, Houston, Texas. 

Sister M. Eulalia, Moose Jaw, Sask., Can. 

Dr. E. A. Weiss, Pittsburgh, Pa. 

Dr. M. J. Scott, Butte, Montana. 

Rev. Joseph S. O’Connell, New York City. 

Dr. G. F. Simanek, Omaha, Neb. 

Dr. E. J. McCormick, Toledo, Qhio. 


(Cont'nued in October) 
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GRADUATING CLASS, 1922, MT. ST. MARY’S HOSPITAL, NIAGARA FALLS, N. Y. 
(See Page 378.) 





HOSPITAL PROGRESS 





Sr ere ear 
ee er carers, rr 


aie 


~~ 


~ ee ee . 














ST. ANDREW’S HOSPITAL, MURPHYSBORO, ILLINOIS. 


St. Andrew’s Hospital, Murphysboro, Illinois 


R. B. Essick, Secretary 


HIS hospital is the outgrowth of one man’s idea, 
conceived in an emergency. It is very encourag- 


ing to him to have lived through these years and 
to have witnessed the great strides taken by this institu- 
tion. 
beds to its present fifty-bed capacity and receive rating ; 
one of two fifty bed hospitals to receive this honor in 
Illinois. By reason of his success in hospital work he 
has been made a director of hospitals -in the Belleville 
diocese, and no small amount of his experience is ex- 
pended on St. Andrew’s Hospital which institution he 
holds up as a model for others. 

In 1896 a railroad accident near this city caused 
eighteen injured persons to be thrown upon a city with- 
out facilities for caring for such emergencies. Prior 
to this time ‘the Rev. K. Schauerte had had visions of a 
hospital for this city, butgthe necessary enthusiasm on 
the part of the citizens was lacking. When the condi- 
tions above mentioned ocgurred he immediately sensed 
the possibilities for a future hospital argument. . When 
these injured persons arrived at the railroad station, 
and surgeons and rail officials alike were at a loss as to 
what should be done with ‘them, the Reverend Father 
solved the matter in a few moments. He offered as a 
temporary hospital the parochial school of the city. 
Seats were hastily removed and a functioning hospital 
was soon under way directed by Sisters from Belleville, 
Ill. Thus, the first hospital known to the city, func- 
tioned for some three or four weeks without losing a 
case. It is a matter of. historical fact that, before the 
last case had been dismissed, Father Schauerte was 


He has seen it grow from a small hospital of 29 


stricken with a malady that necessitated hospitaliza- 
tion; and thus he carries the added distinction of hav- 
ing been a patient in the first hospital in the city, which 
was of his own making. 


Following this emergency Father Schauerte lost 
no time in impressing on the people of the city the need 
of a hospital. Where before he had found apathy, he 
now found the people ready and willing to lend him 
every assistance. Being rather familiar with the real 
estate market, he soon selected a site, and with mem- 
bers of his congregation purchased the same. Sub- 
scriptions were readily given by the citizens at large, 
regardless of creed, and ground was broken for the 
hospital on Good Friday, in the year 1897, just one year 
after the catastrophe that was necessary to awaken the 
people and furnish the Rev. Schauerte with his talking 
points. 


The building was completed in January, 1898, 
and on Feb. 2, 1898, the Franciscan Sisters of St. 
Louis, Mo., sent two of their number to take charge. 
The first patient was received on Feb. 3, 1898, the day 
following the arrival of the Sisters. The capacity at 
this time was 29 beds. In these limited quarters 168 
patients were cared for during the first year. The in- 
crease in the number of patients handled annually has 
grown consistently. In the year just passed, 848 were 
treated. Within two years after the opening it was 
evident that additional room would be necessary, con- 
sequently, in 1903 a.south wing was added, which gave 
additional beds to the number of 10, making 39 in all. 
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Up to the year 1909 the hospital was the property 
of St. Andrew’s congregation, but at this time, as had 
long been contemplated, a motion was duly made and 
carried, in a meeting of the men of St. Andrew’s con- 
gregation, to deed the hospital and all grounds pertain- 
ing thereto to the Franciscan Sisters. For the consider- 
ation of $1.00, this transfer became a matter of court 
record. 

Year by year the hospital has grown with the city 
und its need become more evident. In 1916 the largest 
addition was built. This gave an additional twelve 
beds. With this improvement a new chapel was added, 
in close proximity to the cloister. The operating facili- 
ties are so arranged that now there are three operating 
rooms. These are on one corridor and so arranged as 
to be equally accessible to the laboratories, sterilizing 
rooms and 
A pri- 


room and X-ray department. New wash 
lockers have been installed for the physicians. 
vate shower for the use of the profession was a very 
welcome addition. At this time a silent alarm system, 
with lights as signals, together with an Otis automatic 
operating elevator were installed. The “full-time” lab- 
oratory and X-ray departments instituted at this time 
are examples of the progress made by the institution. 
These departments are in charge of one of the Sisters, 
who devotes all of her time to them. The result ob- 
tained in diagnosis has well repaid the investment 


made. The X-ray department has been the recipient 


of many compliments from visiting physicians on its 
The equipment is of the best and those in 


efficacy. 
charge are well abreast of the times for things new in 
this line of work. The operators in both departments 
are authorized to attend the various clinics which dem- 
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onstrate work in their line. 

All varieties of cases, both medical and surgical, 
come into the hospital from quite a surrounding ter- 
For the present no maternities other than oper- 
ative are taken. With the new addition a few rooms 
were set aside for cases of this nature as a test of the 
public, but it was not long until they were filled up, 
and. the demand was so insistent for more that it was 
decided to discontinue. With future additions it is ex- 
pected that these cases will be cared for in separate 


‘ 


ritory. 


corridors or buildings. 

In June, 1921, in response to a special call by 
Father Schauerte, fifteen physicians of the city met and 
formed a staff. Such an organization had been at- 
tempted in the early history of the hospital, but was 
Below will be seen the set of rules gov- 
erning the staff. The social session is original with the 
physicians of this city and is operated alphabetically. 
It has served to maintain harmony in the profession. 
Annually the staff is entertained by the hospital off- 
cials. the staff is During the 
present secretary’s term, papers are given in alphabeti- 
This permits of the members arranging 
It eliminates the 


unsuccessful. 


Service on rotating. 
val order. 
their interesting cases for report. 
eleventh hour program making. In the discussion each 
member is called upon by the chief to discuss the 
papers. Brief notes are made as to his remarks and 
these are filed in the hospital with the minutes of the 
meetings. 

Each member of the staff on admission to member- 
ship pledges himself to do all in his power to further 
the hospital. He agrees to keep his case records in 
order and to hold open for friendly suggestion all oper- 
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X-RAY DEPARTMENT. 

PRIVATE ROOM. 

ONE OF THE OPERATING ROOMS. 
ations that he may do. This policy has been quite a 
help. The operating rooms have on many occasions 
been veritable clinics. Specialists have visited the city 
and conducted clinics for the staff. Each member is 
ready and willing to at all times lend his services to 
another physician with a case in the hospital, with re- 
muneration a secondary matter. Many consultations 
for the worthy have been held with this proviso. 
When bringing a case into the hospital the physician 
in charge is required to make out a history sheet with- 
in 48 hours. On this he briefly reviews the case setting 
forth the chief complaint, general findings, family his- 
tory, personal history, and makes a tentative diagnosis 


with prognosis. If the case is surgical a special oper- 


2. STERILIZING ROOM. 

4. WARD ROOM. 

6. INSTRUMENT AND LINEN ROOM. 
ating room sheet is prepared on which is stated the 
anesthetic used, pre-and post-operative diagnosis, gross 
and microscopic pathology, condition of other organs 
examined, time consumed in the operation, particular 


points in technique, the names of those engaged, and 


their respective parts. In all cases a daily progress 
sheet is kept, on which the physician or surgeon makes 
notes of the progress of the case as he sees it, together 
with the developments from day to day. A special 
order book is kept in the chart room, in which the phy- 
sician writes down the orders for the day for his case, 
so that the Sister in charge may know just what his 
wishes are. Upon discharge of his case the physician 


must complete a discharge sheet, making note thereon 
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of the patient’s exact condition and the final diagnosis. 
All records pertaining to a case are systematically filed 
in the filing room of the hospital, and are open for in- 
spection by members of the staff at all times. Staff 
meetings are attended religiously by the members, who 
are ever on the alert to obtain whatever new equipment 
seems indicated. The Sister Superior, the operating 
room Sister, and Father Schauerte attend as members 
ex-officio and make their suggestions as occasion pre- 


sents. 
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4. Special meetings may be called at any time at the 
request of the Sister Superior, the Executive Committee, 
the Chief, or any three members of the Staff. One-half of 
the membership of the Staff shall constitute a quorum to 
transact business. 

5. The following order of business shall be observed 
at the regular meetings: 1, Call to order by the Chief of 
Staff; 2, Roll call of members; 3, Reading of minutes of 
previous or special meetings; 4, Unfinished business; 5, 
Reports of committees; 6, Bills and communications; 7, 
Election of officers; 8, New business; 9, Presentation and 
discussion of cases and review of medical literature; 10, 
Report of social committee; 11, Adjournment. 

6. The officers of the organization shall consist of a 
Chief, Vice-Chief, Secretary, Treasurer, and an Executive 

















LABORATORY, ST. ANDREW'S HOSPITAL, MURPHYSBORO, ILL. 


The hospital originally opened by two Sisters is 
now in charge of sixteen, who find their number too 


limited. 


CONSTITUTION, BY-LAWS AND RULES OF THE 
STAFF OF ST. ANDREW’S HOSPITAL, 
Murphysboro, Illinois. 

1. The chief aims of this organization are to secure 
and maintain high standards of medical and surgical effi- 
ciency and thus promote to the maximum the welfare of 
the patients, and to aid in the scientific advancement of its 
members, 

2. Membership of the Staff shall consist of the physi- 
cians of Murphysboro who have made proper application 
and who are in good standing. A member to remain in 
good standing shall not be absent from more than three 
consecutive meetings without good and sufficient reasons 
acceptable to the Staff, such reasons to be filed with the 
Secretary. Any physician wishing to become a member of 
the Staff must make application in writing to the Sister 
Superior, who shall present same to the Staff for final 
action. Applicant, to become a member of the Staff, must 
receive a favorable vote of three-fourths of the m>»mbers 
present, 

3. The semi-annual meeting shall take place on the 
first Wednesday in August and February in each year, at 
which times the semi-annual election of officers shall be 
held. The Staff shall meet monthly on the first Wednes- 
day, at 8:00 P. M., in the Hospital rooms. Meetings shall 
be called promptly. Each meeting shall be followed by a 
social session, furnishd by each member in alphabetical 
order. 


Committee of three. These officers shall be elected every 
six months. 

7. The Chief of Staff, or, in his absence, the Vice- 
Chief, shall preside at all meetings of the organization and 
perform such duties as the by-laws may direct. 

The Secretary-Treasurer shall keep a book of records 
of meetings of the Staff, attend to all correspondence, 
notify members of all meetings, keep a record of members 
present, handle all funds and keep a record of the same 
and of all financial transactions of the organization. 

The Executive Committee shall act as a grievance com- 
mittee in all matters pertaining to the welfare of the Staff, 
and in addition shall perform such other duties as are 
specifically mentioned in the rules of the organization. 

8. Amendments. Any amendment that may be offered 
to the Constitution, By-Laws and Rules shall lie over until 
the next regular meeting and for its adoption at such meet- 
ing shall require a two-thirds vote of the members present. 

9. Roberts’ Rules of Order shall govern all meetings 
when consistent with the By-Laws. 

Rules Governing the Staff. 

1. Medical histories must be taken and physical ex- 
aminations made not later than the first twenty-four hours 
patient is in the Hospital. e 

2. All members of the Staff will be required to see 
that a permanent record of their cases ‘s on file in the 
Hospital when the patient leaves. This record to include 
identification by name or number, name of physician or 
surgeon responsible for the case, a personal and family 
history of patient relative to complaint, diagnosis on which 
treatment was based, laboratory and physical findings, im- 
portant points of operation or treatment, post operative 
diagnosis, complications of convalescence, follow-up records, 
autopsies when possible. 
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3. Every physician and surgeon of the Staff must 
enter his directions for the nurses in a book provided by 
the Hospital for that purpose, and attach his signature 
thereto. 


4. In all surgical cases the surgeon shall, previous to 
operation, record the diagnosis on which his treatment is 
based. This diagnosis shall be posted on the board where 
operations are listed. 


5. No surgical operation shall be performed without 
the consent of the patient or his legal representatives. 


6. Unprofessional and unethical conduct and viola- 
tions of rules of this Staff shall constitute a cause for ex- 
pulsion. Any member against whom the foregoing charges 


RECORD FORMS DEVELOPED AND USED IN ST. ANDREW’S 


HOSPITAL, MURPHYSBORO, ILL. 


have been preferred shall be notified of such chaiges and 
shall have the opportunity of appearing before the Execu- 


tive Committee in his own defense before final action upon 
the charges shall be taken. 


7. A two-thirds vote of this Staff shall be necessary to 
expel a member of the Staff for unprofessional and un- 
ethical conduct, 

8. The Hospital shall furnish up-to-date and first-class 
equipment and laboratories, post time and nature of all 
operations which shall be open to all members of the Staff 
as well as visiting physicians and surgeons. 

9. For the mutual benefit of all concerned it is desired 


that the Sister Superior and the Sister in charge of the 
operating room and laboratories meet with the Staff, 





Thoughts for Hospital Sisters 
2. Ambition 


T WILL perhaps impress you that ambition is a 

rather unsuitable subject from which to endeavor 

to choose thoughts which would appeal to hospital 
Sisters. However, in spite of the apparent remoteness 
of the subject to our daily lives still, if we give it a 
little thought, we may be able to find in it much that 
You may say to yourselves, “What have we 
We have left all that behind, 
with all that it implies.” ‘True, we have left behind all 
that is commonly known as worldly ambition. But 
our hearts must be filled with ambitions of some sort, 
lest we merit the rebuke given by God to the Laodi- 
ceans, of whom He says, through the mouth of St. 
John, that He will cast them out because of their in- 
difference, because they are “neither hot nor cold.” 


is helpful. 
to do with ambition? 


It is ambition which leads human beings to the 
greatest heights and plunges them into the greatest 
depths. Whether that ambition be to conquer the 
world by force of arms, or to build a great name, or to 
realize an ideal, or to do a heroic thing for one’s fel- 
low men—however noble or ignoble the ambitions, men 
have fought and bled and died for them, and will no 
doubt continue to do so until time shall be no more. 


We all know the story of Napoleon. He was a 
poor and obscure Corsican, whose devouring ambition 
made him master of a great part of the civilized world ; 
and in the end, having tasted all the splendors and de- 
lights that the world could offer him, he was forsaken 
by fortune, and died on a lonely rock in the Atlantic, 
stripped of all his glory, and grieving for the days of 
old, when he had ridden triumphant at the head of his 
armies. 

Another example of the driving power of ambition 
was Alexander the Great. He not only conquered the 
known world, but sighed with regret that there were no 
more worlds for him to conquer; and at the height of 
his glory, the hand of death touched him, and the great 
empire he had labored to build up fell to pieces, almost 
before his own body was cold in the grave. 

What could be more thrilling than the story of 
Cromwell, the minister of Henry the Eighth of Eng- 
land? His fall was as meteoric as his rise. From the 
most obscure of beginnings he rose to a position at the 
right hand of a powerful and unscrupulous King. To 
further his ends, he incurred the fear and hatred of 
every honest man in England; and when he had risen 
to dizzy heights, the King cast him off; and at the last, 
he lay in the Tower of London and listened to the 
sound of the hammers as they drove the nails into his 
scaffold; and the next day he was led out to that scaf- 
fold and died upon it. 

There are thousands of others, whose stories are 


just as thrilling and fascinating as these. There is 


another kind of story too, of which we may read many, 
which teach a different lesson. They.are the stories of 
men and women who also were ambitious, but who saw 
before their eyes things more enduring and glorious 
than the fleeting splendors of earth. These are they 
who gave their last breath, gladly, for an ideal; they 
who have forgotten themselves and their dearest ambi- 
tions for the good of their fellow men. Too often, sad 
to say, these lives end in apparent failure; but Time, 
the avenger of wrongs, restores them to their own again, 
and their light shines before men, long after the hearts 
that held it have turned to dust. 

If the ambitions of a Caesar, a Napoleon, an Alex- 
ander, can lead to such heights of glory, what heights 
can we not reach, if only our hearts are filled with am- 
bition to do the things which endure, the things that 
never pass away? God has kindled in the hearts of 
every one of us an unquenchable yearning for the things 
that are above and beyond. Our hearts are restless, 
with a divine ambition, until we find these things. And 
where shall we find them In distant lands? No; at 
our own doorsteps; in the humble round of daily duties. 
If we have high ambitions, we can make even the 
humblest life beautiful. 

Perhaps you will say, “these are noble sentiments, 
indeed; but what have they to do with our lives?” 
That is just the purpose of noble sentiments—to be 
woven, like threads of gold, into our daily lives, mak- 
Let us ask ourselves if 
cur lives have been thus beautified. 


ing the dull fabric beautiful. 


The care of the sick-is truly an awful work. Not 
because it often means weariness, disgust, sights and 
sounds which revolt us, all kinds of trying situations; 
but it is awful because of the responsibilities we must 
the human sometimes as well as 

that are given into our keeping. Our ambi- 
tions must be pure, or we shall fail in this great trust. 


bear, lives—souls 


bodies 


There is no more encouraging and inspiring sight 
in hospital life than to see a Sister who has the right 
sort of ambitions and who goes to work with a will to 
realize them. She is an inspiration to everyone— to 
her fellow-workers, to the sick, and to all with whom 
she comes in contact. And the highest ambition of any 
hospital Sister should be, to show herself equally de- 
voted to all. We all know how easy it is to give even 
the most arduous service to those who are attractive to 
us, who are agreeable, who will reward us with praise ;: 
we know, too, how hard it is to serve those who are 
difficult to please, who are ungrateful, who refuse to co- 
operate with us in our efforts to restore them to health. 
Yet the souls who are truly great will show themselves 
Anyone 
can please those who are easy to please; but it takes a 


more devoted, if anything, to the latter class. 
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true nurse, a true woman, a genius and a saint, to 
please the other kind. 

What are our ambitions in this matter? 
feel content to remain in the ranks of those who do 
not care to make the effort necessary to follow the 
higher path? Do we ever find ourselves guilty of ne- 
glecting the poor, the ungrateful, the “cranky” patients, 
for the sake of bestowing a little extra attention on 
those who we know will give us praise, or whose special 
regard we would like to gain? Have we ever been 
guilty of deliberately instilling into the minds of our 
nurses the pernicious principle that the poor deserve 
only neglect, by “sending them to the ward for punish- 
ment?” God forbid. Let us try not only to be true 
Sisters, but real nurses and noble women. Let us try 
to remember that if the people whose regard we wish 
to gain are really worthy of regard, they will respect us 
more for doing our duty impartially to all, no matter 
how disagreeable it may be. 

No Sister engaged in hospital work should con- 
sider it beneath her, or above her, to keep herself well 
informed on the things which interest thinking people ; 
not only matters pertaining to hospital science and 
progress, but also to matters of general interest. Every 
Sister should be ambitious to be well informed on these 
things, not only for the sake of the sick, to whom in- 
telligent conversation is often a comfort, but also to 
show all those with whom we come in contact, for the 
honor of religion, that we hold intelligence and culture 
Very often a patient will be im- 


Do we 


in high esteem. 
mensely cheered by an opportunity of talking with a 
Sister who shows an intelligent interest in the things 
which interest him. As St. Paul says, we must be “all 
things to all men.” 

Let no one excuse herself on the ground of lack of 
education. We all have it in our power to educate our- 
selves, if we only have the ambition; and this ambition 
would seem to be a very worthy one. We can all fa- 
miliarize ourselves with the great things in literature, 
a Religious conversa- 
tion comforts some patients, but by no means all; and 
furthermore, since we are constantly required to meet 
and talk with intelligent people, we should be equal to 
the occasion. We should rid ourselves of the narrow 


idea that it is not becoming for religious to be able to 


art, history, and current events. 


converse on any topic except those concerning reiigion. 
We have plenty of opportunities of informing our- 
selves, at least on matters concerning hospital progress 
and science. A frequent excuse heard is this: “We 
have no time to read.” We have all the time there is— 
twenty-four hours every day—that is all anybody has; 
and anyone who wants to do a thing can manage to find 
time for it. We usually find, too, that the people who 
have no time to read are the ones whose shortage of 
time is due to the fact that they have used up a great 
deal of it in such unprofitable occupations as the dis- 
cussion of their neighbors’ doings, lengthy criticisms 
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of the doctors for whom they work, or some other sim- 
ilar things. 


In connection with this, we might think over a 
matter which has been commented upon considerably 
by those who attend conventions of hospital Sisters. 
An occasion such as this, a gathering of hospital Sis- 
ters, is surely one of the best means afforded us of ex- 
changing ideas, comparing methods, and above all. ac- 
quiring information regarding hospital progress and 
the work our fellow laborers are doing. Many Supe- 
riors of hospitals attend these conventions or send their 
Sisters, from long distances and at great expense. 
These Sisters realize, or should realize, that these con- 
ventions afford an excellent opportunity for getting ac- 
tion on many important questions relating to hospital 
organization. How do they make use of this opportun- 
ity? Attend some of the “round table conferences” at 
these conventions and you will observe that much valu- 
able time is wasted in asking trivial and foolish ques- 
tions, and in raising futile and aimless discussions. 
Why do we not make better use of these opportunities? 
Why, in so many cases, do we not cooperate ? 


Of course, too, we should all be ambitious to fur- 
ther the interests of our own particular hospital, but 
not to the extent that we crowd out the larger ambition 
that should be ours, namely, that of working for hos- 
pital progress and science as a whole. Petty ambitions 
must give way to greater ones, if our work is to endure. 
We would indeed be lacking in magnanimity if we were 
to refuse our cooperation, or give it grudgingly, to any 
plan for hospital betterment which did not include a 
little extra glory for our own particular institution. 


In regard to our relations with one another, it is 
safe to say that hospital Sisters do not realize how much 
they might cheer, refresh and stimulate one another by 
a little well-directed effort; and of course, reflexly, the 
sick would benefit by it. One of the easiest means of 
accomplishing this end is the community recreation. 
This would be a source of inspiration to all if only the 
Sisters who attend it would endeavor, first, to have 
something interesting to talk about, and second, to be 
able to talk about it in an interesting way. The word 
recreation means amusement, diversion, play as opposed 
to work; and for us, being barred from many forms of 
recreation available to those outside the cloister, the 
most cheering, inspiring and refreshing form of recrea- 


As a 
of fact, serious-minded and thinking people of all ages 


tion should be intelligent conversation. matter 
have considered it the greatest of privileges to be al- 
lowed to have a seat in the salons of those who were 
able to converse intelligently. 
ters, by a little ambition aud cooperation, can establish 


Any community of Sis- 


a little salon of its own, which will become a daily in- 
spiration to all who attend it. However, one Sister 


cannot do this alone; all must cooperate in order to pro- 


duce results. 
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It is rather depressing to hear so much “shop” 
talk in the community room. We are in the “shop” all 
day, so to speak, and we should, for our own good, 
leave it behind when we take our recreation. Of course, 
any interesting talk on hospital or allied subjects would 
be more than welcome; but too often the talk twindles 
to a mere repetition of a few remarks, more or less 
funny, made by Dr. Jones or Dr. Smith in the operat- 
ing room, or in his patient’s room, or else a monologue 


or a dialogue on the high prices of hospital supplies. 

All this is depressing. We 
room without the enthusiasm which a little intelligent 
conversation would have kindled in us, and our lack of 


leave our recreation 


enthusiasm reacts on the sick and on all others with 
whom we come in contact. One of the chroniclers of 
the battle of Waterloo says that Napoleon lost that 
battle because he had had an attack of indigestion the 
night before, and was not feeling in fighting trim, so to 
speak. The history of many a community’s hospital 
labors might be very differently written, if the remedy 


for these troubles had been at hand. 


In regard to our relations with the general public, 
it is useful to remember that, besides endeavoring to be 
as efficient in our work as possible, we should, for the 
glory of God and the honor of religion, endeavor to win 
a reputation for courtesy, culture and _ refinement. 
Some nursing Sisters seem to think that these things 
should be expected only of teaching Sisters, or of those 
who have a college education; but this is a great mis- 
take. We can all be courteous and refined, though we 
may never have attended college ; and to take the nar- 


row attitude that courtesy and refinement are to be ex- 


pected only of teachers or college graduates, is in itself 
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a slight on our own vocation. In order to do our own 
work well, we must have the utmost veneration for that 
work, and must consider no effort too great if it will 
enable us to do that work better than we ever did it 


before. 


This last, after all, should be our crowning ambi- 

to make our work as nearly perfect as it is pos- 
God has said that work is 
prayer; and a wise man has said that whatever is worth 
doing is worth doing well. If a Sister puts her very 
best into her work, forgetting herself and her petty am- 
bitions for the good of the cause, God will be pleased 
with her, and even though that work be only dishwash- 
ing or scrubbing, if it is well done it will be blest. If 
the lowliest task is performed as carefully and as con- 
scientiously as though it were to be examined and crit- 
icized by every doctor on the hospital staff, then we 
may be sure that we have made a great step forward, 
and that our work will endure. 


tion: 
sible for us to make it. 


In the great medieval cathedrals, many of which 
were built by men whose very names have vanished 
from the memory of succeeding generations, the glori- 
ous carvings and sculptures are just as carefully and 
painstakingly done in the most remote corners, seldom 
seen by human eyes, as they are on the very entrance 
And even today, after a thousand years have 
passed, they are still the glory of the world. 


doors. 


“Build thee more stately mansions, O my soul, 

As the swift seasons roll! 

Leave thy low-vaulted past! 

Let each new temple, nobler than the last, 

Shut these from heaven with a dome more vast, 

Till thou at length art free, 

Leaving thine outgrown shell by life’s unresting sea!” 
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Microscopic examination: As bacteria are so small 
—varying from one to five microns in length-—a mag- 
nifying power of from 800 to 1,200 diameters is neces- 
sary. 

Unstained, living bacteria are best examined in a 
drop of fluid suspended in a special slide having a cen- 


tral concavity—the so-called hanging drop. (Fig. 10.) 
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FIG. 10. HANGING DROP SLIDE. 


A drop of water, salt solution, or bouillon is placed 
on a cover glass and a small amount of the living culture 
of bacteria suspended in it. The cover glass is then in- 
verted over the concavity of the slide so that the drop 
hangs down in the hollow suspended from the under 
surface of the cover glass, the edges of which are then 
sealed with vaseline to prevent evaporation. 

In such a preparation the bacteria appear as re- 
fractile, shining or shadowy bodies exhibiting the char- 
acteristics of the living bacteria. In this way it is pos- 
sible to obtain information as to their size, shape, and 
grouping and to determine their motility which is evi- 
denced by their movement across the field of vision and 
which may be slow or extremely rapid ; a rocking, swim- 
ming, or tumbling motion, or by a series of diving effects 
like a porpoise. 

In the unstained preparation the bacteria are some- 
times difficult to see and many details of their structure, 
such as capsules, flagella, and spores are not visible; 
again, while many forms, when living and unstained 
have a marked resemblance as to their morphology, they 
respond to the action of different dyes in various dis- 
tinct ways so that, often, one type may thus be dis- 
tinguished from another in the stained preparation. For 
these reasons the routine microscopic examination is 
generally made upon the stained preparation. 

Dead, stained bacteria are thus prepared for micro- 
scopic examination : 

A thin smear of the infected secretion, pus, for ex- 
ample, or of the liquid culture, or a small portion of 
the growth from a solid culture suspended in a drop 
of fluid, is made upon a cover glass or slide, allowed to 
dry, and the film then fired by heat by means of sev- 

NOTE: This article is the second of an important series of papers 
on Bacteriology and Applied Immunology. It is especially written for 


nurses and hospital workers and constitutes a brief, comprehensive and 
directly usable discussion.—Ed. 


Bacteriology and Applied Immunology -Il 


Robert A. Kilduffe, M. D., Pittsburgh, Pa. 
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eral rapid passages through the flame of a Bunsen 
burner. The purpose of fixing is to cause the film to 
adhere firmly to the slide by coagulation of the albu- 
minous material in the smear. 

The dried and fixed film is then covered with the 
staining solution which is later washed off with water, 
the film dried, and then examined under the micro- 
scope. 

In the stained preparation many details are brought 
out: morphology and method of grouping; presence or 
absence of spores or capsules; manner of staining— 
whether the protoplasm stains evenly or unevenly ; meta- 
chromatic granules, etc.—all of which are of value in 
helping to distinguish one organism from another. 

For the demonstration of capsules, flagella, and 
spores special methods are required. 

The staining solutions are either watery solutions 
of aniline dyes or saturated alcoholic solutions which 
are highly diluted with water. 

The more common dyes in use are Eosin (red), 
Methylene blue, Gentian Violet, Fuchsin. (red), Bis- 
mark Brown, and Sanfranin (red). ‘The stains are 
usually prepared by first making a saturated alcoholic 
solution of the dye and diluting ten parts of this with 
ninety parts of water. The most common stain is that 
which is known as Loeffler’s Alkaline Methylene Blue, 
which is prepared as follows: 

Saturated alcoholic solution of methylene blue.... 
1:10,000 solution of Potassium hydroxide (made by 
adding two drops of ten per cent Potassium 

hydroxide to 100 c.c. of water).............. 100 c.e. 

The film, if made on a cover glass, is conveniently 


held in a pair of forceps (Fig 11), or, if made on a 


30 c.c. 











FIG. 12. COPLIN STAINING JAR. 
slide, is placed in a staining dish (Fig. 12.) The stain 
is allowed to remain in contact with the slide for one 
minute and then washed off with water. 
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Staining of Capsules: The best method for routine 
use is that of Hiss, in which the film is first stained with 
gentian violet solution heated to steaming which is then 
washed off with a 20 per cent solution of copper sul- 
phate. 

Differential Stains: 
certain types of bacteria one from another by means of 
their reaction to certain methods of staining. By dif- 
ferential stains are meant certain solutions and methods 


It is possible to distinguish 


of application by means of which bacteria may be dif- 


ferentiated according to their reaction and method of 
taking the stain. 

The more important of these follow. 

Gram’s Stain: For this method, which is very 
widely used, two solutions are required. 

a) Carbol-gentian-violet solution: 
Saturated alcoholic solution of gentian-violet.10 c.c. 
5% aqueous solution of carbolice acid 
b) Gram’s Iodine solution: 
Iodine .. 
Potassium iodide 
Water distilled 

Method: ‘The dried and fixed film is stained for 
one-half to one minute with the gentian violet solution 
which is then washed off with the iodine solution and 
the film covered with the iodine solution for one-half to 
one minute., The iodine solution is then washed off 
with 95 per cent alcohol and the film covered with alco- 
hol which is allowed to act until no more violet color 
is discharged. This generally requires from two to three 
minutes. The preparation is then covered with a weak 
solution of some contrasting color, such as Bismark 
Brown or a weak Eosin solution, dried and examined. 

By means of this technic the bacteria are divided 
into two groups: 

(a) Gram Negative: those which lose the violet stain 
and take on the color of the counterstain. 

(b) Gram Positive: those which retain the violet 
color. 

This reaction is of some value in the recognition of 
the gonococeus and the pneumococcus and is routinely 
used as a method of differentiation in the study of bac- 
teria. 

List of the More Prominent Gram Positive and Gram 
Negative Bacteria. 

GRAM POSITIVE GRAM NEGATIVE 

(Retain violet color) (Do not retain violet color) 
Pyogenic micrococci Meningococcus 
Streptococcus pyogenes Gonococcus 
Diplococcus pneumoniae M. catarrhalis 
B. subtilis B. coli group 
B. anthracis . dysentery group 
B. diphtheriae . typhoid and paratyphoid 
B. tetanus group 
B. tuberculosis . Koch-Weeks 
B. aerogenes capsulatus . Morax-Axenfeld 

Most intestinal bacteria 

Acid Fast Bacteria: Certain bacteria, notably the 
Bacillus tubberculosis and the B. leprae (bacillus caus- 
ing leprosy), when stained in a hot solution of fuchsin 
containing a small amount of weak carbolie acid. will 
retain the red stain when later treated with an acid 


(sulphuric, hydrochloric, lactic, or nitric). Such bac- 


teria are spoken of as acid-fast in contradistinction to 
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those which give up the red stain through the action of 
acids, and this property renders it possible to recognize 
end identify these organisms simply by their micro- 
scopic appearance when stained according to this 
method. An acid-fast organism, therefore, is one which 
when stained by this method resists the decolorizing 
ection of an acid. 

This is the method adopted for the recognition of 
the tubercle bacillus in sputum, known as Ziehl-Neel- 
son’s method. 

The stain is made as follows: 

Carbol-Fuchsin: 

Saturated alcoholic solution of fuchsin 

Five per cent carbolic acid in water 

Stain the fixed and dried film with this solution, 


heating to steaming over a Bunsen flame for two to 
Wash in water and cover with 10 per 
Cover with some coun- 


three minutes. 
cent nitric acid until colorless. 
ter-stain such as Loeffler’s methylene blue or picric acid 
solution. 

B. tuberculosis red ; all other bacteria take the color 
(Fig. 13.) 


of the counter stain. 














B. TUBERCULOSIS IN SPUTUM (x 1000). 
ZIEHL-NEELSON STAIN. 


FIG. 13. 


Staining of Metachromatic Granules: Certain bac- 
teria, notably the B. diphtheriae, when stained with a 
weakly acid solution of methylene blue, are stained more 
intensely in heaped-up masses of protoplasm situated at 
the ends or throughout the body of the bacterium. 
When another stain (counter-stain, contrast-stain), is 
further added, it replaces the first except in these meta- 
chromatic granules and this property renders it possi- 
ble to identify the diphtheria bacillus simply by means 
of a microscopic examination of a preparation stained 
in such a manner. 

Such a staining technic is frequently made use of 
in the recognition of the diphtheria bacillus in throat 
cultures, and is as follows: 











Neisser’s Differential Stain for B. diphtheriae: 

In order for this stain to be successful the culture 

must be not older than eighteen hours and must have 

been grown on Loeffler’s blood serum culture media. 
Two solutions are required: 

A. Neisser’s Acid Methylene Blue: 


en add alardidia pwehidki Ga 20 parts 
Methylene blue (powder) ............... 1 part 
I eo en dapsetcwsee nee 950 parts 
pe) ES | 50 parts 
DE icc cc nccesscabessearca cus 1 part 
Wee GIRTON WHERE ooo ccc cccctcoccccsss 500 parts 


Method: The dried and fixed preparation is covered 
with solution A for one-half minute and then, without 
washing, covered with solution B for one-half minute. 

The smear is then dried and mounted and is ready for 
examination. The bodies of the diphtheria bacilli are 
stained faintly brown and the metachromatic granules a 
deep blue. (Fig. 14.) 


There are many other differential stains which it is 
not necessary to discuss as they may be found in detail 
in more extended works. 





FIG. 14. B. DIPTHERIAE. 


Pure Culture; Neisser’s Stain. The body of the bacteria (in outline on 
cut) are brown and the metachromatic granules are blue. 


The Artificial Growth of Bacteria: 

Our knowledge of the growth characteristics of bac- 
teria, by means of which they may be differentiated one 
from another and their relation to disease processes 
established, has developed with the development of 
means of artificially growing them outside of their nor- 
mal environment. Such an artificial growth is called a 
culture and the various substances upon which growth 
thus occurs are called culture media. 

Culture media may be divided into two groups: 
(a) Liquid; and (b) Solid. 

Liquid media in common use are: 

1. Bouillon (broth): This is a weak, watery so- 
lution of meat extractives approximately neutral or 
slightly alkaline in reaction, to which has been added 
one per cent of peptone and five per cent of salt. 

It may be made either from fresh beef or from beef 
extract. 
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As this is the basis of a large number of various 
kinds of culture media, its preparation will be fully de- 
scribed, 


Bouillon from fresh meat: To 500 grams of fresh, 
finely ground, lean, boneless meat add 1000 c.c. of clean 
water and allow to stand for about 12 hours on ice. At 
the end of this time decant the liquor, express that remain- 
ing on the meat through a clean cloth, and add sufficient 
water to again bring the total quantity to one liter. Add 
10 grams of peptone (Witte’s, or Bacto-Peptone), and 5 
grams of salt, and boil until all the meat albumins are 
coagulated. The reaction must then be ascertained and 
corrected until neutral or slightly alkaline. After cor- 
rection the solution is filtered until clear and is then ready 
to be placed in flasks or test tubes and sterilized for use. 

If desired, the bouillon may be made from meat ex- 
tract by substituting for the fresh meat, 5 grams of beef 
extract, the other steps remaining the same. 

Titration and Correction of Reaction: 

In a beaker or evaporating dish place 10 c.c. of the 
medium to be titrated and add a few drops of one per 
cent alcoholic solution of phenolpthalein. This indicator 
will remain colorless in the presence of an acid, turning 
pink in the presence of an alkali. 

Then add slowly, drop by drop, a tenth-normal solu- 
tion of Sodium hydroxide until the colorless solution turns 
a permanent pink. A reading is then made of the number 
of cubic centimeters of alkali required to completely neu- 
tralize the 10 c.c. of medium titrated. As there remain 
990 c.c. of medium untitrated, the portion titrated repre- 
sents one-ninety-ninth of the total quantity made. For 
each 10 c.c. remaining in the bulk of the medium an equal 
amount of alkali will be required as was required for the 
ten cubic centimeters titrated. Ninety-nine times this 
amount is, therefore, added to the remaining medium to 
secure neutrality. Culture media are generally made of 
slightly alkaline reaction. 

To bouillon as made above other substances may be 
added for special purposes, such as one per cent of various 
sugars (factose, saccharose, mannite, maltose, etc.), or 
substances rich in albumin, as blood serum (human or 
animal), ascitic fluid and the like. 

2. Bile: the sterilized bile of the beef or ox. 

3. Milk: skimmed milk to which has been added 
sufficient watery solution of litmus to give it a violet color. 

Solid media in common use are: 


1. Gelatine: made by adding to a measured quantity 
of bouillon ten to fifteen per cent of gelatine. Such a 
medium cannot be used above the melting point of gela- 
tine and cannot, consequently, be incubated at body tem- 
perature. 

2. Agar-Agar: Bouillon to which has been added 
one to two per cent of agar-agar. This is a species of 
gelatine obtained from sea-weed which remains solid at 
body temperature and, therefore, is widely used for incu- 
bation at body temperature at which most pathogenic or 
disease-producing organisms grow best. 

8. Blood serum: bouillon to which has been added 
one per cent of glucose and equal parts of beef serum free 
from blood, the whole then coagulated into a firm, white 
surface. 

There are many other culture media devised for 
special purposes or for the culture of organisms difficult 
to grow, the above being merely types of those in com- 


mon use. 

Culture media are carefully adjusted as to their 
reaction; if transparent, must be clear; and are kept 
in sterile containers plugged with sterile cotton which 
are often rubber-capped or corked to prevent contamina- 
tion or evaporation of moisture. 

Media may be used in flasks, bottles, or test tubes, 
and in the case of solid media, are often allowed to 
solidify while the container is in a slanting position— 
the so-called “slants.” (Fig. 15.) 

By the observation of cultures it is possible to de- 
termine the manner in which bacteria grow and certain 
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FIG. 15. 
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of their biochemic activities, such as the coagulation of 
albumins, the digestion of albumins, the production of 
acids and alkalis, of pigments, and the fermentation of 


sugars, etc. 











TEST TUBES AND FLASK USED FOR KEEPING CULTURE MEDIA. 


Sterilization of Culture Media: 
This is accomplished by live steam or steam under 
pressure, the details of the methods being found in the 


section on Sterilization and Disinfection. 
(To be continued.) 


Our Two Great Needs 


Rev. C. B. Moulinier, S. J. 


LL who are intimately acquainted with the work 
of Sisters’ hospitals will, I believe, agree with 


me that the two great needs to make that work 
more typical and stronger (always excepting the spir- 
itual and interior life) are the need of more Sisters in 
each hospital and the need of more general and’ special- 
ized training for all the technical work of the hospital. 

I. More Vocations. 

There are between fifteen and twenty thousand Sis- 
ters engaged in the various offices and functions of the 
674 Catholic hospitals of the United States and Canada. 
I know of no Sisters’ hospital that feels it has as many 
Sisters as it could use, and I know many hospitals which 
feel a pressing necessity for more Sisters. In many 
hospitals Sisters are overworked in the number of hours 
given to hospital service and in the multiplicity of duties 
thrust upon them by reason of the many demands grow- 
ing out of the crowded condition of most hospitals. 

The increasing demand for more hospital beds and 
for new hospitals in many localities throughout the 
States and in Canada is leading to additions to many 
hospitals and the construction of a fairly large number 
of new ones by thé different Sisterhoods. This means 
a greater demand for more Sisters or the inevitable ne- 
cessity of limiting the activity of Sisters more and more 
to the most general supervision. 

In the case of Communities that do teaching the 
demand for teachers is growing, I have no doubt, almost 
in the same proportion as the demand for hospital Sis- 
ters. Mothers General and Provincial are doing every- 
thing in their power to satisfy these demands by every 


shift and device that human ingenuity can invent. Many 
more lay women are being hired today to do work in 
This 


is necessary—this is good, but it is not the best and most 


the hospitals than have ever been hired before. 


desirable way of meeting the growing demand or need 
in hospitals. 

I have yet to meet the Mother General or Provincial 
who does not say, in the course even of a brief conver- 
sation, “help us to get more vocations. We need more 
Sisters. We cannot supply the demands that come to 
us from every hospital, from almost every school and 
convent.” I really believe there is no Community of 
Sisters in the United States and Canada which will not 
proclaim as its greatest need more vocations to the reli- 
gious life. Therefore, I conclude, we all agree that the 
greatest need today in the hospital world of the Catholic 
Sisterhoods is more vocations. 

But, I ask, what is being done to increase the num- 
ber of vocations to the teaching and hospital Sisterhoods 
by the different Communities? By the clergy? By the 
hierarchy? I mean what is being done in an organized, 
systematic and persistent way to bring to the girls in 
the higher grades of the schools, in the academies and 
high schools, the thought of the religious life—its 
beauty, its holiness, its opportunity for service of a prac- 
tical and exalted kind to the neighbor, for the salvation 
of self and others, in the imitation of Christ? Do our 
girls hear of the thousands and millions of others in the 
past who have, by such a life, helped to save and civilize 
by teaching and ministration to human needs the many 
millions of human beings from generation to genera- 
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tion? How much planned-out effort has been made by 
each Community of Sisters to bring to the impression- 
able mind of their pupils, as an essential part of their 
Christian education, an enthusiastic appreciation of the 
noble and lofty service being rendered in Christ’s name 
to millions of young and old in schools, in hospitals and 
sanatoria, in orphanages and homes for the aged, the 
Such an ideal of life is a 


tuberculous, the insane? 
glorious heritage of the Church to which the young 


girlhood and womanhood of today has a right, and I 
fear we are somewhat to blame for our lack of zeal in 
not setting before the young, as a part of their Chris- 
tian culture, the opportunities, duties and attractions 
of this higher life of sacrifice, of love and of service. 

How many of the clergy tell their people from the 
pulpit year by year that this life of the counsels is the 
finest flower of Christian living? How many parents 
are made to feel. that a vocation growing out of the 
religious spirit of a home is its greatest honor and 
glory and a source of deepest blessings? How many 
parishes, sodalities, schools and academies estimate their 
spiritual and uplifting influence by the number of voca- 
tions which may be attributed to the deeper life of piety 
characteristic of them? And yet is it not fair, is it not 
just to claim that there must be some lack or some 
hindrance in the deeper Christian life of parish, sodality, 
school or academy, if the inspiration of the Holy Spirit 
does not come to fruition in an ever-increasing number 
of vocations within the Church? There is need of them. 
The world would be better off with more of them. It 
cannot be that the arm of the Holy Spirit is shortened 
in these days of dire need for more spiritual life. Can 
it be that we are to blame? Can it be that an abundant 
flow of grace from God, the Holy Ghost, is being 
thwarted because of our neglect? It may be. Let us 
think about it, pray about it, and do something on our 
part to open up the channels for a freer flow of holy, 
saving inspiration. 

II. More Systematic Training. 

There is a strong and growing sense of need on the 
part of hospital superiors and Sister workers to have 
a carefully planned education to meet the demands of 
an ever developing and already highly specialized hos- 
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pital service. ‘The control, management and specific 
conduct of a hospital today have already resulted in the 
creation of a new profession. There have been thou- 
sands and thousands of good people in the past who 
gave free or poorly requited service to the sick in hos- 
pitals from the highest religious and humanitarian mo- 
tives which entitled them to be called a profession. They 
were named hospitalers—Sisters, brothers, priests. Dur- 
ing the last seventy-five years lay nursing has grown 
into a profession, but today the management, control 
and administration of a hospital, besides being a highly 
motivated service, has become a science and an art and 
thus reaches the full significance of a profession (a 
group of people instructed in a definite body of knowl- 
edge and trained in the use of that knowledge for the 
purpose of rendering a specific service to their fellow 
man, with the primary and lofty purpose of service and 
the carefully subordinated thought of monetary gain). 
This developing condition in the hospital world has 
made it clear to those who are studying with any keen- 
ness of observation the evolution of our hospitals at the 
present day in the United States and Canada that 
special training in schools organized for that purpose is 
necessary if our hospitals are to develop to their full 
measure of efficiency on a sound and safe basis of hos- 
pital science and its allied art—hospital management. 

In the past the hospital worker from top adminis- 
trator to housekeeper or cook was the product of slow 
and costly experience. Her knowledge and skill were 
gained in the school of the appre ntice. The time has 
come when a hospital profession must have its profes- 
sional hospital training in a school carefully planned 
and organized for that purpose. The demand is now 
upon us for such a school. There is one in Columbia 
University and one in the Cincinnati University, and 
our Sisterhoods engaged in hospital work should have 
one planned for their special needs just as soon as it is 
practicable. May we not hope that it will be practicable 
within a few months or a year? The answer to this 
will depend upon the intelligence, courage and zeal of 
the Mothers Superior. As these qualities are not lack- 
ing, we all feel sure, I believe, that the second great need 


of our Hospital Association will soon be met. 


GRADUATING CLASS, ST. MARY’S HOSPITAL, RACINE, WIS. 
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THE NURSING PROBLEM IN ROME. 


I am writing this from Rome, the Eternal City. 
Very much to my surprise, I find on visiting the huge 
Policlinic hospital that a few “English Sisters’—grad- 
uate nurses—have been appreciative and faithful read- 
ers of HOSPITAL PROGRESS. They were most 
kind to me on the occasion of my brief visit, and I as- 
sumed an obligation to them that I hereby attempt to 
fulfill. 
lowed by tradition, are in a very large measure engulfed 
by it. Modern nursing is a departure in training new 
to the Romans and, I am told, the conditions obtaining 
in all Italy are equally rudimentary or worse. The 
politico-economic conditions are bad. They are fight- 
ing a battle for Florence Nightingale principles that 
is heroic in the extreme, and believe that the readers 
of this magazine can help them. Out of a total hospital 
capacity of over 1600 beds they have been able to insti- 
tute proper nursing and teaching in only about four 


These good women, in an environment hal- 


pavilions, leaving a large number to an appalling type 
of untrained, menial, socialistic-minded helpers, ready 
to strike if their demands are not met, and affiliated 
with all the notorious trade unions imbued with all the 
world turbulence now so apparent. 
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Our hospitals should note this carefully: The 
ward maids, “postantina,” are paid 8 to 12 lira for 
eight hours’ work. These women are porters or car- 


riers. The next in line of training, the “infirmieta,” 


are paid 24 to 30 lira for eight hours’ work, making the 
cost 60 to 90 for the 24 hours. 
special pneumonia, or such case, for 24 hours costs 
You can easily figure what hospital 
In addition, these crude help- 
ers are given various concessions: some having depend- 


In fact, care for a 


nearly 100 lira. 
costs have mounted to. 


ent children are allowed more; others, trainfare. At 
times, where two care for a ward at night, one has the 
right conferred upon her, in some occult way, to sleep. 
When an attempt is made to trace this up, there is an 
endless juggling of figures, and one “director” over an- 
other to bewilder any efficiency expert. 

The first question that occurs to me is, why do not 
the doctors and clergy insist on extending facilities for 
nursing training, since both know full well its enorm- 
ous advantage? Sick folk in Italy die from neglect 
end poor nursing just as surely as they do in London 
or Chicago. The answer is not easily forthcoming. 
Most of all, is it poor taste on my part, as a casual 
traveler, to speak about it at all? But we should be 
most careful not to allow our medical staffs to become 
bureaucratic, hereditary monopolies. Never again will 
I personally offer any suggestion of sympathy for those 
who would lessen our standards of nursing teaching. 
It is perfectly apparent to me that we have greatly un- 
derestimated the value of our great schools for training 
nurses—the results in economy; the proper beginning 
of social nursing and community teaching; in a word, 
the great handmaidens of the medical profession. 

As for the clergy and Religious, what is the an- 
swer? It is not for us to boast in America of what the 
Catholic Hospital Association has done for our many 
nursing institutions. But it must be apparent that 
many Religious Orders have found noble work and great 
contentment in adopting the most advanced nursing 
principles that the last decade has produced. Most of 
all, they have adopted an open mind and are willing to 
advance, even where the move seemed difficult. Our 
hierarchy and clergy have come forward and pointed 
the way, where tradition and rules seemed insuperable. 

Now I am ready for the appeal of these noble 
women here: Are there not in America, somewhere 
among the readers of this magazine, two or more Ital- 
ian-speaking Religious who have our training and who 
would become “missionaries to Rome.” This sounds 
incongruous, I admit—“missionaries” to a city with 
370 Catholic churches. These American-trained hos- 
pital Sisters would be the nucleus of training the Re- 
ligious already in Italy. Without them the problem is 
hopeless. 

Do not say it is impossible; the good lay women 
who came from England have already accomplished 
Their wards and services are just as good as 
They began in a small way, but realize that 


wonders. 
our own. 














the nuns in Italy must become reconciled to the actual 
work of nursing and come to look on it as you do, that 
is, as a great God-given opportunity to serve; for not 
the least of the Master’s wonders was to heal. 

If you cannot do more, at least write, addressing : 
The Matron, Scuola Convitto, Regina Elina, Poly- 
clinico Roma, Rome, Italy. You would find no place 
on earth more inspiring than this wonderful institution, 
a part of the city, the home of our great church. 

BE. L. T. 





SERVICE BULLETIN. 

A service bulletin has been introduced in the offices 
of the Association. The object of this is to supply the 
Sisters’ hospitals directly with such information as may 
be of interest or benefit to them to possess. It will also 
serve as a medium through which something of partic- 
ular importance may be transmitted by any of the hos- 
pitals to all of the others. Such information, sent as a 
special communication, will be brought more directly to 
the attention of the Sisters than when published in the 
columns of the official magazine, where it may be over- 
looked by some. Again, the service can be employed at 
any time, thus being independent of the necessary date 
of issue of HOSPITAL PROGRESS and not subject 
to the magazine’s limit of space. In other words, it is 
a practical supplement to the work of HOSPITAL 
PROGRESS and a means of extra service. The issues 
of the bulletin are termed “information sheets.” “In- 
formation sheet, No. 1, July, 1922,” has already been 
distributed to the hospitals, and will serve as~an ex- 
ample of the work. It is earnestly hoped that, with 
the progress of time, a high degree of usefulness for 
this service will be developed. It appears to have very 
valuable possibilities. But, as holds true for all of the 
Association’s activities, keen interest and whole-hearted 
cooperation, is a sine qua non for success. We are ever 


ready to do our part. 
—B. F. McG. 


WASHINGTON IMPRESSIONS. 
To any of us who have attended fairly regularly 


the conventions of the Carnotic Hospitat Associa- 
TION, the Washington meeting must have impressed us 
as a very decided success. 

The Catholic University was an ideal place to hold 
the meeting. The various religious houses were cor- 
dial in their hospitality. The University officials cer- 
tainly did everything possible to make the meeting 
memorable by their constant attention and courtesy to 
the visitors. The opening of the meeting in the Fran- 
cisean Church should be memorable. The fact that 
Archbishop Messmer journeyed all the way from Mil- 
waukee to be celebrant was a matter for congratulation. 
The sermon by Archbishop Curley of Baltimore was an 
inspiration. The address by Bishop Shahan in the 
Assembly room was worthy of this eloquent prelate. 

The attendance of Sisters was perhaps smaller than 
at the St. Paul meetings, the costumes, however, were 
just as varied and the splendid thing was to see the in- 
telligent, cheerful faces of the good Sisters. Univers- 
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ally they seemed to have an expression of good cheer, 


kindliness and vigor that comes only from self-sacri- 
ficing service. 

The program was in some respects unique. It was 
certainly inspirational. The papers without exception 
were not only to the point, but of very high profes- 
sional, and—perhaps a thing to be prouder of—of great 
literary merit. Especially those given by the Sisters 
were very fine. In view of the fact, however, that the 
Assembly Hall is necessarily large and that women who 
are not platform speakers often find it difficult to have 
their voices carry through the whole hall, we would sug- 
gest that at future meetings, an amplifier be installed. 
It was a great pity that some of the best papers could 
not be heard beyond the middle of the hall. This is 
fair neither to the speaker nor to the audience. 

So far as we could learn, the conferences were very 
frank and helpful. We can speak for the doctors’ con- 
ference as being very lively. Some forty doctors were 
at the conference and under the chairmanship of Dr. 
Holbrook of Kansas City, something was doing every 
minute. And practically every pertinent question in 
the Doctor’s questionnaire was discussed, sometimes 
with a good deal of difference of opinion, but always 
with helpful suggestions. 

The papers by the lay nurses on dietetics and social 
service were very apropos, and should be of great benefit 
to the Sisters in attendance. 

To those of us who have been deeply interested 
from the beginning in the CarHoric Hospirat Asso- 
CIATION, there has, I feel sure, always been a feeling of 
anxiety for its permanence because of the wonderful 
development of the Association. Conceived as it was 
almost as an inspiration by our good President, born 
under most auspicious circumstances, and with its phe- 
nomenal growth, we looked on it almost as an infant 
prodigy. But infant prodigies do not always grow to 
vigorous adolescence; they are subject to many diseases, 
more perhaps than the average baby; there is danger of 
their becoming coddled, and the danger of poor or im- 
proper discipline even after the wet nurse period, so we 
are sure that many of us deeply interested have been 
somewhat fearful of the Association going forward as a 
healthy, sane and very necessary organization. The 
Washington meeting, we think, removed any such ques- 
tioning from our minds. The Sisters under the splen- 
did leadership of our President, seemed to have become 
not only good attendants at our conventions, but trained 
parliamentarians, quick to see a point of vital interest 
to their welfare, and unafraid to express themselves 
frankly and freely about the welfare of the Association. 
In other words, they seemed to grasp the idea that the 
Association is their’s. This is splendid. 

—E. E. 


THE MINIMUM STANDARD OF THE CATHOLIC 
HOSPITAL ASSOCIATION. 
This Minimum Standard is contained in a report 


presented at the afternoon session of the third day of 
the convention, Thursday, June 22nd, by the chairman 
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of the committee on Standardization, Rev. P. J. Mahan, 
S. J., Vice-President of the association. This report 
was prepared after an exhaustive questionnaire had been 
sent to the 21 active members of the association by the 
chairman, and after replies had been received from 
twenty members, only one member failing to answer the 
questionnaire. The two honorary members, Most Rev. 
S. G. Messmer, Honorary President of the association, 
Right Rev. P. J. Muldoon, chairman of the Department 
of Social Action of the National Catholic Welfare Coun- 
cil, under whose auspices the Catholic Hospital Aaso- 
ciation is functioning, were not requested, we assume, 
to send in answers to the questionnaire sent to the active 
members of the committee. The committee was made 
up of seven priests, seven Sisters and eight doctors, in- 
cluding the chairman. We therefore have a report ex- 
pressive of the views of 21 members of the Committee. 
Making allowance for the fact that a few minor ques- 
tions contained in the questionnaire were not answered 
unanimously, we have in the report practically a unani- 
mous statement as to what the committee is convinced 
should make up our Minimum Standard. After the re- 
port was read at the convention it was, along with some 
other reports, unanimously approved by the convention. 
Therefore we may conclude that we now have a Mini- 
mum Standard carefully worked out by 21 members of 
a national committee endorsed by the whole convention. 
The report represents a large outlay of labor, ability and 
energy on the part of the members of the committee and 
especially of the chairman, which is of very great value 
theoretically and practically for the advancement of the 
hospitals in the United States and Canada. 

The statement of such a standard must necessarily 
be conveyed in general terms upon which all can agree. 
The particular application in each hospital must depend 
upon the intelligence, prudence and energy of the re- 
spective managing boards and hospital executives. 

The very least that can be said of this report on 
the Minimum Standard is that it leaves no doubt in any 
thinking mind as to what the institutional members of 
the Catholic Hospital Association, at least, consider to 
be the fundamental principles upon which their institu- 
tions should be standardized. For this, we believe, the 
Catholic Hospital Association owes a debt of thanks and 
real sense of gratitude to its committee on Standards. 
We herewith subjoin a copy of the Standard: 


Minimum Standard of the Catholic Hospital Association. 
“The Catholic hospitals of the United States and 


Canada are institutions organized for the care of the 
sick and injured through the simple motive of the love 
of God as manifested in the bodily and spiritual care of 
His children. The superior excellence and sacredness 


of this motive requires that the service rendered to the 
sick and injured be fully adequate to meet bodily and 
spiritual needs and rights of all patients in accordance 
with the best and most efficient prevailing hospital 
standards of service. 


In order that such service be ren- 
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dered to the sick and injured, this association considers 
that the following regulations are essential : 

I. That in the case of each patient a complete rec- 
ord be made and kept on file in the hospital. This rec- 
ord should contain the following points: 

(1) 
complaint, onset and course ; 

(2) A complete physical examination so recorded 
as to indicate the thoroughness of the effort made to 


History—past history, family history, present 


diagnose the cause of the present complaint and to dis- 
cover any other physical defects from which the patient 
may be suffering ; 

(3) 


least an adequate statement of the reason for and pur- 


A working or pre-operative diagnosis, or at 


pose of the subsequent treatment ; 
(4) 
should include all the tests indicated by the needs of 


Reports of the laboratory work done, which 


the case; also X-ray reports, where indicated ; 
(5) 


brief description of the operation, a statement of the 


Operative Record, which should include a 


gross pathology found and a microscopic diagnosis. 
(6) 


ment, response to treatment, significant facts of con- 


Progress Notes, indicating the course of treat- 


valescence ; final diagnosis, and condition on discharge. 
(7) 


and a brief statement of the findings in cases where 


A record of effort made to secure autopsies, 


autopsies are secured. 

II. 
require that there be available,. preferably within the 
hospital itself, dependable X-ray service and dependable 
laboratory service—chemical, pathological, bacteriologi- 
cal and serological. 


The above requirements of complete records 


III. As an essential condition for securing the fore- 
going requirements and as a necessary precaution that 
they honestly serve the purpose for which they are in- 
tended—a careful and conscientious diagnosis—it is nec- 
essary that doctors bringing patients to the hospital be 
organized into a definite body, with rules and regulations 
governing the general care and treatment of patients, 
that this body meet at least once a month, and that the 
principal business of this body be a discussion of the 
character and efficiency of the medical and surgical care 
rendered to the patients. 

IV. In order that proper respect for the law of 
God be observed, and due regard for the rights of the 
patient be shown, the following regulations must be ac- 
cepted as a guide by each doctor practicing in the hos- 
pital : 

(1) All treatment, whether medical or surgical 
(drug or drugless) not based on a careful and conscien- 
tious diagnosis, wherein all the helps of modern medical 
science, as far as is practicable, have been used to dis- 
cover the cause of trouble, is forbidden as unfair (un- 
ethical) to the patient. 

N. B.—A reasonable interpretation of this rule is: 

(a) That emergency cases do not come under this 
tule; 








rs 





(b) ‘That whenever and wherever practicable and 
called for by the condition of the patient, consultation 
with other members of the staff, or with other doctors 
not on the staff, with or without compensation, as each 
staff shall decide in view of its own character, conditions 
or circumstances. 

(2) All unnecessary, incompetent, mutilating or 
life-destroying surgical or medical treatment is abso- 
lutely forbidden. This means: 

*(a) That no surgeon will be allowed to remove 
healthy parts of organs from patients ; 

(b) That no operation directly destructive of life 
can be permitted ; 

(c) That if a patient’s life is surely endangered 
by some pathological condition of tissue of organ, any 
operation or treatment directly dealing with this patho- 
logical condition may be carried out, although indirectly 
it may lead to the death of a foetus, provided, after due 
consultation with competent authorities, no other means 
of saving the life of the patient is known to the medical 
science and skill of the day. 

V. Since the good of the patient depends very 
largely upon sufficient and capable nursing, it is requisite 
that a trained nursing force proportionate to the num- 
ber of patients to be cared for be maintained. 

VI. Since a hospital under Catholic auspices is 
maintained not only for the bodily, but also for the 
spiritual good of patients, it is necessary that each hos- 
pital have a Chaplain, either full-time or part-time, and 
that some record be entered of the spiritual ministration 
rendered patients, as far as the peculiar nature of such 
ministrations will permit.” 

*Note: (a), (2), IV.—We believe is intended to be interpreted 
wisely and broadly (as understood by the committee) in the 
light of fundamental ethics and in view of the principles and 
practices of an ever improving life conserving surgical science 
and art. Perhaps a more clear and fuller wording of this rule (a) 
(2) IV is desirable. If so, we are sure the chairman of the com- 


mittee with the aid especially of the doctor members will be glad 
to formulate this rule so as to meet any demands.—c, B. M. 
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Committee on Standards of the Catholic Hospital Asso- 
ciation. 

Rev. P. J. Mahan, S. J., Loyola School of Medicine, 
Chicago, Illinois, Chairman. 

Most Rev. Sebastian G. Messmer, 2000 Grand Ave., 
Milwaukee, Wis. 

Rt. Rev. P. J. Muldoon, 1704 National Ave., Rockford, 
Ill. 

Rev. John P. Boland, St. Lucy’s Rectory, 264 Swan 
Street, Buffalo, N. Y. 

Rev. M. P. Bourke, St. Joseph’s Sanitarium, Ann 
Arbor, Mich. 

Rev. John F. Brady, St. Francis De Sales’ Rectory, 
New York, N. Y. 

Sister Camilla, St. Joseph’s Hospital, Chicago, Il. 

Sister M. Cephas, Mercy Hosp.tal, Cedar Rapids, Ia. 

Dr. Edward Evans, St. Francis Hospital, La Crosse, 
Wis. 

Sister Gabriel, House of Providence, Vancouver, 
Washington. 

Sister M. Imelda, Mercy Hospital, Baltimore, Md. 

Sister M. Innocent, Mercy Hospital, Pittsburgh, Pa. 

Dr. Frank Dormer Jennings, St. Catherine’s Hospital, 
Brooklyn, N. Y. 

Rev. Edwin L. Leonard, 408 N. Charles St., Baltimore, 
Md. 

Dr. B. F. McGrath, Catholic Hospital Association, 
Milwaukee, Wis. 

Dr. Hugh McKenna, St. Joseph’s Hospital, Chicago, 
Ill. 

Rev. George A. Metzger, 138 Montrose Ave., Church 
of the Most Holy Trinity, Brooklyn, N. Y. 

Dr. L. D. Moorhead, Loyola School of Medicine, Chi- 
cago, Ill. 

Sister Rose Alexius, Good Samaritan Hospital, Cin- 
cinnati, Ohio. 

Rev. John F. M. Rumely, Gary, Indiana. 

Dr. H. B. Sweetser, St. Mary’s Hospital, Minneapolis, 
Minn. 

Dr. E. L. Tuohy, Duluth Clinic, St. Mary’s Hospital, 
Duluth, Minn. 

Dr. Frank S. Wiley, St. Agnes Hospital, Fond du Lac, 
Wisconsin. 

Sister M. William, Santa Rosa Infirmary, San An- 
tonio, Texas. 





Training School Accredited. The Nurses’ Training 
School connected with St. Mary’s Hospital, East St. Louis, 
Ill., nus been accredited by the state of Illinois. The hos- 
pital is conducted by the Sisters of the Poor Handmaids 
of Jesus Christ and the training school is under the direc- 
tion of Sister Vitalis. 














ST. MARY’S HOSPITAL TRAINING CLASS, WINFIELD, KANS. 
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Second Annual Meeting of the Illinois Conference 
of the Catholic Hospital Association, Peoria, [Illinois 
March 21 and 22, 1922 


Officers for the Year 1922-1923. 

President—Sister Mary de Pazzi, Mercy Hospital, 
Chicago. 

First Vice-President—Sister Helen Jarrel, St. Ber- 
nard’s Hospital, Chicago. 

Second Vice-President—Sister St. Estelle, Oak Park 
Hospital, Oak Park. 

Secretary-Treasurer—Sister Marie, Huber Memorial 
Hospital, Pana. 

Executive Committee (including officers): Sister 
Cecilia, St. Francis Hospital, Peoria; Sister Ambrosia, 
St. Mary of Nazareth Hospital, Chicago; Sister Cassilda, 
St. Anne’s Hospital, Chicago. 


The number of hospitals represented was about 
thirty. 

The vistors were welcomed on behalf of the Diocese 
of Peoria, Bishop Edmund M. Dunne, who urged the 
visitors not to content themselves with merely passing 
resolutions and then forgetting about them until another 
year, but to put into practice the ideas and suggestions 


endorsed by the conference. 


The Knights of Columbus of Peoria entertained the 
Sisters with an automobile tour on the first afternoon, 
and that evening there was a musical program under the 
auspices of the Catholic Women’s League of Peoria. 


Address of Welcome 


Clifford U. Collins, M. D., Peoria 


EORIA is proud and the St. Francis Hospital, with 
her associate organizations, is proud today to wel- 
come the Illinois Conference of the Catholic Hospi- 

tal Association. 

The Catholic Sisters have always stood for the best 
attributes of a Christian life and it is not surprising to 
one who knows them to find them taking up with the new 
movement for the improvement of hospitals; and one may 
be sure that these Catholic sisters will allow no one to have 
better hospitals than theirs. 

It has been my privilege to be connected with a 
Catholic hospital as a member of the Staff for a great 
many years (the exact time of my appointment by Mother 
Clara is lost in the shades of Antiquity) and during that 
time I have learned to admire very much the devotion to 
Christ, the charity for humanity, and the wonderful ex- 
amples of service that these Sisters show us every day. 

The Catholic Hospital Association, while not an old 
organization, has already accomplished wonderful things 
and will accomplish many more as the years roll on. Many 
progress posts have been passed but more are looming 
up in the future. 

What is a hospital? I heard a speaker, a few days 
ago, define a city. He said that a city did not consist of 
buildings alone. Tall buildings and many houses do not 
make a city. It is people that make a city. Take the 
people out of a city and leave it unpopulated, and it is a 
city no longer but soon becomes a ruin. 

The same thing is true of a hospital. The four walls 
and roof of a building do not make a hospital. It takes 
people, patients. sisters, doctors, and nurses, with atten- 
dant helpers, all functioning in their proper places, to 
make a hospital, and therein lie all of the problems to be 
solved by the Catholic Hospital Association, because a 
collection of people means various complexes and com- 
binations of human nature. 

One important question has been solved and settled 
for all time. Never again will a hospital be considered as 
a hotel or boarding house, where a doctor may take a 
patient and treat him solely according to his own desires, 


without any restrictions or supervision. A Catholic 
hospital, from now on, means much more than a temporary 
abiding place for the sick. 

This does not mean, however, that a reputable physi- 
cian, who is carefully and skillfully attending his patient, 
will be interfered with or hampered in any way; but it 
does mean that a doctor can deliberately perform no longer, 
an illegal or unnecessary operation in a Catholic hospital, 
and no one know anything about it except himself. The 
records that are now being kept will bear evidence against 
him for years to come. 

Physicians who are carefully and conscientiously treat- 
ing their patients have nothing to fear from the records 
of their work, and, without exception, these physicians are 
glad to cooperate with the hospitals in the keeping of such 
records. 

You will remember that in enumerating the people 
that make up a hospital I named “patients, sisters, doctors 
and nurses, with the attendant helpers.” I mentioned the 
patients first deliberately and advisedly, because all the 
activities in a-hospital should center around the welfare 
of sick and disabled, and oftentimes suffering patients. 


It should be easy to solve all problems connected with 
hospitals by applying the acid test of finding out which 
solution would most benefit the patients in the hospital. 
And it would be easy, if it were not for the human nature 
involved in the people that are connected with and compose 
the hospital. 


For instance, the registered nurses are naturally very 
anxious that the nurses in training shall receive every 
possible opportunity, for equipping themselves for their 
chosen calling. 


This is all well and good provided that the welfare of 
the patient is not curtailed in any way. But when the 
advisory committee of nurses of the department of educa- 
tion and registration of the State of Illinois, makes a rule 
that every student nurse shall preside at the sterile table 
fot 25 major surgical operations, they are making the wel- 
fare of the nurses paramount to the welfare of the patient. 
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The student nurse does not know the instruments of 
the surgeon nor his method of using them; she is not 
familiar with his suture material and does not know how 
to prepare it in advance; she does not know his technique, 
and valuable time is lost at a critical period while the 
surgeon patiently (or possibly impatiently) endeavors to 
instruct the pupil nurse as to his needs during the opera- 
tion. 

The hospital should surely give a patient, undergoing 
a major surgical operation, the best assistance possible in 
the operating room, and an experienced and capable head 
surgical nurse should preside at the sterile table. If the 
pupil nurse must be taught during major surgical opera- 
tions let it be with the head surgical nurse in sterile 
gown and gloves, ready to step in whenever she falters 
from a lack of knowledge or from inexperience. 

As the movement for the improvement of hospitals 
advances many other problems are found obstructing the 
way. The thought is evidently in a great many minds 
that the hospital shall be the great diagnostic, therapeutic 
and surgical institution in each community. As hospital 
authorities are not usually members of the medical pro- 
fession this thought can not be fulfilled unless the medical 
staff takes charge of the scientific and professional work, 
because, after all, the treatment of the sick is the province 
of the medical profession. Father Moulinier says this 
very clearly in an editorial in the Hospital Progress for 
February, 1922. “The patient therefore, primarily belongs 
to the doctor and secondarily belongs to the doctor as a 
member of an organized staff, and in the third place 
belongs to the institution, which, ipso facto shares the 
responsibility with the doctor towards his patients.” 

If the staff is to assume responsibility for the pro- 
fessional and scientific work in the hospital it would seem 
that the members should have some voice in the choosing 
of their colleagues. And if a member of the staff works 
for years in endeavoring to improve the scientific work, 
and places the fruits of his labors in the form of data, 
and records in the hospital, it would seem that he should 
be given some guarantee of a connection with the hospital 
as long as he conforms with the rules and does nothing to 
injure the reputation of himself or the hospital. 
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I am making no personal complaint because the Rever- 
end Mothers of the St. Francis Hospital in Peoria have 
always, without exception, been very kind and gracious and 
have made no appointments to the staff until they have 
been approved by the staff; but any one of them had the 
power to add or to take from the staff any one at any time 
if she so desired. This is only another problem that must 
be adjusted some time. 

Some hospitals are claiming all the anatomical struc- 
tures removed at surgical operations, while some doctors 
are willing for the pathologist of the hospital to examine 
the structures removed and to take a portion for micro- 
scopical diagnosis, but they are not willing to concede that 
the hospital has a right to claim all. Probably the best 
solution of this problem is to allow the one to have the 
structures who is best fitted to make the necessary ex- 
aminations. If the doctor is a pathologist, or has a com- 
petent pathologist associated with him, he should be 
allowed to have the major portion of the structures re- 
moved. If the doctor is not a pathologist and has no con- 
nection with one, he will probably be willing to give the 
structures to the hospital for necessary examinations. 

Some hospitals want certain laboratory work done as 
a routine on all patients entering the hospital, while some 
doctors prefer to do the laboratory work in their offices, 
and can see no good reason why the patient should have 
the laboratory work duplicated on the same day and pay a 
double charge for it. Some hospital enthusiasts are apt 
to get the erroneous impression that the only sick people 
are those who are in the hospitals. This is not true, and 
because of the large number of sick people who are not in 
hospitals, physicians will need and will always have labora- 
tories in or close to their offices. A just solution will be 
found no doubt in this problem. 

The above are only a few problems constantly pre- 
senting themselves for solution and I know of no better 
body to solve them than the Catholic Hospital Association. 
A wonderful work has already been done by our organiza- 
tion, and hospitals and patients in Illinois are already 
feeling the beneficent influence of your endeavors and 
it gives me pleasure to welcome you again in the name 
of the patients, the sisters, the doctors, the nurses and the 
citizens of Peoria. 





Sister Mary de Pazzi, R. N., Superintendent, Mercy Hospital, Chicago 


Hospital Association, and certainly, during the 

years that are past, it has striven and struggled with 
the battles before it in such a manner as to prove to the 
world its right to bear aloft the banner with that word 
emblazoned in capitals: “Progress.” 

What is this progress? What are the facts or the 
accomplishments. that may indicate it? Sisters, is there 
any one of us who can arouse her imagination, even for the 
moment, to consider without a qualm of fear and deep 
feelings of appreciation and gratitude what the status of 
our Catholic Hospitals would be today had the C. H. A. 
never existed? Supposing that our organization had never 
been founded. 

In this day of keen competition, with the recognition 
of its rights to health by a knowing public; with the many 
standardizations and classifications by various organiza- 
tions; with the increasing demands upon service that have 
come with the years; with all of the problems that have 
confronted us, I ask you, each sister individually, if our 
organization had never been born would your hospital have 
been able to cope as well as it has with these difficulties 
and controversies? Would you have been able to render 
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the little aid that you did to your beloved institution ? 
One of the most blessed gifts that has come to our 
Catholic Hospitals during the past few years is the know- 
ledge that there is an organization, growing more power- 
ful every day, that is interested in the institutions and 
that this interest is not of the merely negative type; 
wishing the institution well in its course through life, but 


a really positive factor, bringing aid and assistance where 
needed and all the best things in medical advancement and 
science for our perusal and adoption. I say this knowledge 
is a blessed gift because the natural outcome of it has been 
a confidence and a courage to follow the path that we know 
to be right and to secure the best in all things for the 
patients committed to our care. 

It has permitted and encouraged us to respond to and 
cooperate, with those Doctors, who are endeavoring to 
bring about in our institutions, systems and practices that 
aid to better answer up to the responsibilities of our com- 
munity and our God. At the same time, we have felt the 
help of that positive moral support that assists us to sup- 
press and conquor those men—thank God, they are few 
in number—who in some way gained entrance into the 
medical profession, and seek to utilize our institutions, 
consecrated as they are to great physical and moral good, 
for their own selfish ends to the detriment of all else. 

To whom is this progress due? How has it come about ? 
We are familiar with that wonderful little story of how 
Father Moulinier, listening to the problems of the Sisters 
in that town of the Northwest a few years ago, was im- 
pressed with the thought that these difficulties in some 
form must exist wherever Sisters have founded a hospital 
—and then in seeking a solution that would bring aid to 
all—there was born in his fertile brain the idea of a 
Catholic Hospital Association. 

The struggles were many, and the path was hard, and 
we can pitcure it only as a noble life consecrated first to 
God, and then to suffering humanity in our hospitals. The 
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sisters cooperated. Yes, by attendance at the conventions, 
but the assistance was manifold, between the conventions! 
What then? For a long time the little spark of enthusiasm 
was kept burning only by the constant work of Father 
Moulinier and Doctor McGrath. Three years ago two 
mere real active workers entered the field. to give their co- 
operation and assistance to Father Moulinier. These 
were Father Mahan and Doctor Moorhead. They at once 
realized if our organization was to continue to carry that 
watchword on its banner, it would be necessary to provide 
a means to keep alive the contact and enthusiasm of the 
National meeting for 365 days throughout the year, and 
so did the idea of the state conference have its origin. 

We are all sisters in Christ striving for the same com- 
mon ends by the same common means. There are bonds 
among us that are sanctified and made sacred by the con- 
secration of lives to the highest course. Though your 
habit may be different from mine, and your neighbor’s 
habit may differ from yours, still we are all working for 
the same common end and your problem should be mine 
and your neighbor’s problem should be yours. 

The good you may accomplish is for your neighbor 
also, and the discovery or point in scientific advancement 
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your neighbor may make, should be for you. The spiritual 
and the material should be all one for the other. The 
accomplishment of this, Sisters, is my concept of the func- 
tion of our state conference. It is a place to which we can 
bring our problems and enjoy the benefits of the solu- 
tions of others. 

The state conference then considers lifting the burden 
from the shoulders of a few and placing it on the shoulders 
of many. It means this—and mark me well, Sisters—it 
means the entrance into the field of as many active workers 
as there are Sisters in the Catholic hospitals of the state. 
Every one of you must become an active worker in your 
state conference. For every right there is a. corresponding 
obligation. I would like to impress upon every Sister 
here the actual responsibility that is her’s because of the 
privilege that she enjoys as a member of this conference. 

We are just concluding our first year of life, God 
grant it is but the foundation of a helpful and prosperous 
career. To fulfill the request of that prayer I am reminded 
to place before you the words from the exercises of St. 
Ignatius, and let us consider them applicable to ourselves. 
“Work as though all depend upon us and pray as though 
all depended upon God.” 


Advantages and Disadvantages of Eight-Hour Day 


Sister Mary de Paul, R. N., Mercy Hospital, Chicago 


T is more than thirty years since the eight-hour day 
for nurses in the training school was first introduced 
into a hospital in Detroit. The experiment was closely 

watched by the most prominent hospitals in the country, 
and the results were more than gratifying. Three years 
ago, when the question was taken up by the three national 
associations of American nurses, it was decided that the 
time had come to undertake a definite movement for 
shorter hours in nursing schools, and to enlist the support 


of the general public in establishing an eight-hour day and 


a 52-hour week for pupil nurses. In order to secure the 
sympathetic and active support of the various hospital 
boards, pamphlets and letters were widely distributed to 
hospitals throughout the country. Much of the material 
used in this paper has been selected from one of these 
pamphlets, “The Case for Shorter Hours in Hospital 
Schools of Nursing,’ in which this whole question is most 
comprehensively treated. 

Already a decided improvement has been noted. In 
1918 just ten nursing schools in all the United States 
exclusive of California had reported a system of eight-hour 
duty. Less than a year after the question was taken up by 
the national organizations more than 200 schools had 
adopted the eight-hour day and night, and almost 300 
reported that they were planning a gradual reduction of 
hours. This report conclusively shows that the sentiment 
of the country, now, that it has been aroused, is back of 
this very necessary reform. There is every reason to 
expect that hospitals will be impelled by the force of 
public opinion, if not by actual legislation, to bring their 
hours in line with enlightened modern standards. 

Nine years ago, when the eight-hour law for women 
was undergoing revision in California, a woman reporter 
on one of the dailies, who had been brought into contact 
with pupil nurses working on an eleven-hour day, and a 
twelve-hour night, started a publicity campaign to have 
pupil nurses included in the act. Despite united opposi- 
tion from the hospitals, the law was passed, requiring a day 
of not more than eight hours and a 48-hour week for pupil 
nurses in hospitals. The Dlinois Industrial Survey, in a 
report submitted to Governor Lowden in 1919, recom- 
mended an eight-hour day and a 48-hour week applicable 
to women under the existing ten-hour law and adding 
nurses in training. Although the bill in its final passage 
was modified to exclude pupil nurses it is quite possible 
that the question may be reopened at any time, and the 
hospitals of Illinois confronted with the staggering 
problem of adjusting a 60-hour schedule to a rigid 48-hour 
law. There is no doubt that the voluntary establishment 
of the eight-hour day and the 52-hour week, would entirely 


eliminate the possibility of compulsory legislation. The 
fact that the Army School for Nurses has been organized 
on the eight-hour plan indicated the attitude of the 
national government in this matter. 

Astonishing as it may seem, it has been proven in 
other fields of work where statistics have been kept, that 
with shorter hours the production is remarkably increased 
and the cost of operation considerably lessened. Industrial 
concerns were quick to learn that long hours result in 
fatigue with consequent deterioration in the quality and 
decrease in the quantity of work. Efficiency experts have 
shown that shorter hours not only improve the quality 
of work, but in fact, appreciably increase the amount. 
During the war, the English Ministry of Munitions, 
alarmed by the inadequate output of munitions, investi- 
gated the condition of women in munitions factories. It 
was found that the long hours and frequent overtime were 
affecting the health of the workers and resulting in de- 
creased production. The daily work hours were reduced, 
weekly rest periods were given, and not only was the out- 
put increased but the loss of workers through sickness 
became a rare occurrence. 

The relation of overwork and long hours to illness is 
supported by a wealth of clinical evidence. Surely the 
amount of staying power in our nurses is no greater than 
in the individual in any other class of work which requires 
mental application and physical effort. Though it has 
been generally assumed that the health of student nurses 
is improved during their training, this is only true where 
the hours are reasonable and the conditions good. From a 
number of hospitals selected at random it was found that 
the sickness rate in those with the longer working day 
averaged nine to fifteen days per year, while in the eight- 
hour hospitals none went above 4.8 days. 

A health commissioner publicly stated a short time 
ago that the forms of disease from which pupil nurses 
suffer are commonly associated with lowered vitality and 
resistance. It would seem to be self-evident that institu- 
tions which exist for the relief and cure of sickness should 
not be undermining the health and vitality of their own 
workers. One of our most pernicious traditions has been 
that nurses should work until they drop—and then get up 
and work some more! To understand this attitude we 
probably must go back to the days of the early religious 
sisterhoods when nursing was accepted not simply as a 
form of service, but also, and perhaps primarily as a form 
of religious discipline,—long hours and exhausting labors 
being welcomed in a spirit of mortification and as a fruit- 
ful means of sanctification. But our nurses have not 
entered training with the object of attaining religious per- 
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fection. Retreat masters and spiritual directors, associated 
with pupil nurses for many years, have united in declaring 
that with the lowering of physical resistance and the dull- 
ing of mental powers there is nearly always a weakening 
of moral resistance as well. A nurse who is physically 
exhausted loses her stamina and self-control, becomes list- 
less and depressed, or feverish and restless, constantly 
craving excitement and stimulation of some kind. Much 
of the friction and discord in human relationships is due to 
irritability and hypersensitiveness, which in their turn 
may be often directly traced to physical exhaustion. 

With the present system of long hours, good educa- 
tional work is impossible. The hospital by maintaining 
a school of nursing assumes the responsibilities of an 
educational institution. No university on earth taxes its 
students as does the modern school of nursing. It demands 
continual application, both physical and mental, from 
seven in the morning until seven at night, with the two 
hours “off duty” spent in the classroom or in preparing 
lessons for next day. What time is allowed for rest, recre- 
ation, or outdoor exercise? The nurse is often obliged to 
prepare a subject when mind and body are utterly fatigued 
after the strain of the day’s work. Instructors in the train- 
ing school unite in testifying that despite brave efforts to 
appear interested and valiant attempts to concentrate, 
the student nurses rarely do justice to their classwork. 
Even young women who have splendid records from their 
schools and colleges find themselves unable to grasp things 
readily, to remember well, or to reason early. They all 
have the same excuse for their failure—they are too 
tired to study and they have insufficient time to prepare 
their work. The extra free time allowed by the eight-hour 
system makes it possible to inaugurate compulsory study 
periods. Classes then become a pleasure to the nurse and 
a source of gratification to the instructor. 

Many superintendents who are honestly convinced 
of the advisability of shorter hours have hesitated to follow 
their convictions because of the shortage of applicants. It 
is true that hospitals in every part of the country are 
crippled in their work because they have an insufficient 
force of nurses to properly care for their patients. They 
do not believe that they can shorten the hours because it 
will require more pupils to carry on the work and they can 
not get enough pupils as it is. So they go round and round 
in a vicious circle, with cause and effect entirely indis- 
tinguishable. They can not shorten the hours because they 
can not get enough pupils and they can not get enough 
pupils because they will not shorten the hours. There 
is no doubt that this question is at the root of the many 
objections raised by parents whose daughters desire to 
enter training. Many graduate nurses, remembering the 
long hours and heavy work in the hospital, do not want 
to see their young sisters or friends go through the same 
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hard experiences. Principals of high schools and colleges 
often absolutely refuse to advise their pupils to enter 
training schools where the old system is still in force. 

Even when very desirable applicants do enter the 
hospital many of them are lost because they have broken 
down or become discouraged under the long hours of work. 
A fair estimate of the causes which induce young nurses 
to leave training would no doubt assign over 50 per cent to 
over-fatigue with its consequent irritation and depression. 
Students who withdraw early in the course are a total 
economic loss to the hospital; then, too, they tend to keep 
out other possible applicants by discouraging their sisters 
and friends. It is significant that hospitals established on 
the eight-hour basis, with good facilities for training, 
rarely have any difficulty in securing applicants. 

Although many excellent suggestions for establishing 
the eight-hour day have been published in a bulletin issued 
by the National League of Nursing education, each indi- 
vidual hospital must necessarily work out its own scheme 
according to prevailing conditions. The standard eight- 
hour day in other fields of work covers six days only, mak- 
ing a 48-hour week. One full day’s rest in seven, accord- 
ing to the Mosaic Law is the ideal toward which we must 
work; but because of the difficulty of arranging this in 
the average hospital, the plan which is proposed is the 
52-hour week, giving the pupil five days of eight hours 
each, and two days of six hours each. It is hardly neces- 
sary to remark that the eight-hour day for the straight 
seven days would be very little improvement on the 
present system and certainly would be a most unsatis- 
factory adjustment. 

In planning the schedule of hours, the essential thing 
is that every detail should be well thought out before an 


attempt is made to put the new system in operation. One 
plan provides for the straight eight-hour shift—7 A. M. 
wSPes SP. Mwenr. ws nm P.MwwT A. M. 


with a half day during the week and on Sunday. Another 
plan, which would probably find more favor as it does not 
necessitate a change in the Nurses’ dining room, provides 
for day duty from 7 A. M. to 7 P. M. with four hours off, 
including class and meal hours. <A relief nurse may be 
assigned from 1 P. to 5 P. M. and from 7 P. M. 
11 P. M. This plan may also be worked out with the 
eight-hour day and the ten-hour night, allowing extra time 
off for the nurse at the end of her night service. 
Whatever plan is undertaken no success is assured 
unless the cooperation of all the people concerned be 
secured in advance. The hours for nurses’ meals may be 
necessarily changed, some departments may be particularly 
affected, and if those in charge can not be convinced that 
the reform is desirable and really necessary, the difficulties 
may seem almost insurmountable. The objections will be 


legion, but there is no vaild or reasonable argument against 
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the new system. The objections to the new schedule from 
the standpoint of the doctor or patient seem to be mainly 
due to the lack of continuity in service caused by poor 
methods of operating the new system. Some of the best 
hospitals in the country have for years been operating on 
the eight-hour basis and their nursing work is decidedly 
above the average. It has been objected, also, that this 
lessening of the pupil nurses’ burden will unfit her for the 
demands of her future work which will often necessitate 
long hours of continuous service. But a private nurse can 
“rest up” after a hard case; a pupil nurse must face 
the daily grind with no release, except through illness or 
resignation. Furthermore the pupil nurse has classwork to 
carry as well as her practical work. 

The question of expense is perhaps the greatest bug- 
bear. A small increase in the domestic staff, thus relieving 
the nurses of cleaning and other routine housekeeping 
duties, may in many hospitals be the only solution of the 
eight-hour problem. But the ultimate gain from increased 
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efficiency and from the reduction of sickness have more 
than balanced the losses where the experiment has been 
tried. It is no longer a question of “Can we afford to do 
it ?””—but “Can we afford not to do it?” The good-will and 
confidence of the public is a financial asset that is worth 
retaining at the sacrifice of much else that is less neces- 
sary. 

There is an inherent dislike in most human beings 
for anything which upsets established tradition, or for any 
adjustment which involves trouble or expense or a change 
in their own habits. Reactionaries and conservatives have 
fought every movement to secure proper food, decent living 
conditions and educational advantages for pupil nurses. 
We are already far behind in the movement to make the 
life and work in our hospitals more attractive and the 
training more worth while. Even now opposition is in- 
evitable; but it can only delay, it cannot effectually hinder 
any just and necessary reform. 


Teaching Ethics to Nurses 


May Kennedy, B. S., R. N., Superintendent of the School of Psychiatric Nursing, 
Chicago State Hospital, Chicago, Ill. 


DUCATION, which begins at the very advent of 
life is the unfolding of all the mental, moral and 
physical powers of a human being. The instructor 
acts as a liberator of the latent energies of those he is 
teaching. It is his paramount duty to assist his students 
to unfold harmoniously all the rich possibilities of their 
nature. The very first task is to emphasize the dignity 
and importance of courageous and persevering effort, and 
to teach the student how to labor effectively, since by 
industry only can man attain the heights of strong, en- 
lightened and noble manhood, which is to be truly edu- 
-ated. 


It is perfectly evident that character, loyalty and 
fidelity to one’s calling or profession, and a just and clear 
concept of the principles of right conduct are among the 


most important factors of human life. In teaching ethics 
to nurses, the teacher must strive to bring home to their 
minds and hearts the abiding conviction that without these 
things all else is vain. No matter how thoroughly a nurse 
may master the science and art of her profession; no mat- 
ter how proficient she may become in her chosen field of 
labor, if she has not character, if she has not’ a generous 
devotion to the duties which fall to her lot, if she has not 
a high sense of her dignity and responsibility, she is a 
failure, becomes as Mathew Arnold says: “Conduct is 
nine-tenths of life.” 

It is, therefore, quite clear that ethics should occupy 
a place of honor in every course of study and that it has 
more than usual importance in a curriculum for nurses. 
Ethies is a science and an art, and should be treated from 
both aspects. As a science, ethics treats of the general 
principles of human action as regards good and evil, right 
and wrong. As an art it tells us how we may use these 
principles to accomplish the good and -to avoid the evil 
with greater ease and security. Father Rickaby in his 
Moral Philosophy says, “Ethics is a system of moral 
hygiene which a man may adopt or not; only like any 
other physician, the professor of ethics utters a friendly 
warning that misery must ensue upon the neglect of what 
makes for health.” If we consider ethics in this light its 
importance is easily recognized and we can see how neces- 
sary it is for the young woman to have proper and intelli- 
gent instruction in thog¢e things which have to do with her 
moral well being. In too. many instances, the course of 
ethics in our hospitals has consisted mostly of isolated 
facts without any reasoned basis. Too often it has been 
little more than an elaborate presentation of the rules and 
regulations of the nurses’ home, and the hospital. Pre- 
sented in this lifeless and unscientific manner, the very 
word ethics will often call forth the most antagonistic 
reaction. How many times have we heard nurses com- 
plain of simple acts of courtesy, because they had been 


incorporated in the house rules and were prescribed with- 
out any better reason to commend them, than the bold 
statement, that it was the rule of the school to act thus and 
so. We all readily admit the importance of a course in 
personal hygiene, we feel that it-is absolutely necessary to . 
teach the young woman the simple rules of health. Is it 
not just as necessary to teach her the rules of right con- 
duct? She certainly cannot acquire them by merely 
associating with the morally good, any more than she can 
acquire the laws of physical well being by associating with 
the physically strong and robust. I do not mean to de- 
preciate the immense value of personal contact with high- 
minded, noble-hearted men and women, or to under- 
estimate the great and beneficent influence of the good 
example of those with whom we are closely associated, but 
in addition to this we need a well-planned, systematic 
course in the basic principles and laws of moral hygiene, 
if we expect to graduate young women of strong character 
and disciplined habits, grounded on reasoned convictions, 
who are an honor to their profession and a blessing to 
the community they serve. 

While the course of ethics schould be thoroughly co- 
ordinated and of reasonable length, yet it should not be 
too highly technical nor too narrowly specialized. We are 
training for life and not for the few years the young 
woman is in the hospital. To make our teaching far- 
reaching and effective and to get permanent results, we 
must go to the very foundation and build upward. We 
should not have less than one semester of formal instruc- 
tion in ethics and, in addition to this, careful application 
of ethical principles should be made throughout the three 
years of training in connection with other courses. At 
stated intervals, special conferences on ethics should be 
given to the whole school and to selected groups of nurses. 

The material with which we are privileged to work 
is wonderful. The young woman coming into our train- 
ing schools, is filled with the missionary spirit and self- 
sacrifice is one of her chief characteristic virtues. Her 
very countenance is beaming because beautiful thoughts 
of service fill her mind. She is anxious to study; she 
wants to know everything pertaining to the profession she 
has chosen. Her ideal is to become a perfect nurse. 
Everyone of us has met her and has been inspired by her 
contagious enthusiasm and generous devotion to the high 
ideals which shape her conduct. 

But often in a short time a sad and deplorable change 
may be noted. In too many instances, this same young 
woman who came to us with such noble purposes, pure 
motives and generous intentions, leaves our institutions 
narrow, callous and mercenary with all her ideals gone. 

Of course I am well aware that no method of instruc- 
tion, however thorough and admirable, can prevent all 
eases of this kind, but may it not well be that. in some 




















instances defective training is largely responsible? If our 
course of ethics is wholly unsystematized, weak and in- 
efficient, narrow in scope and unscientific in method, if in 
consequence the nurse knows little of those great principles 
of conduct which alone can glorify and ennoble human 
life; can we wholly escape responsibility for the ship- 
wreck we so deeply deplore? If we have merely made the 
nurse skillful in the technique of her profession, while 
we have done little or nothing to strengthen and develop 
those great qualities of mind and heart, those generous 
impulses without which no high and noble service is pos- 
sible; can we wonder that at times the fruit of our labors 
belies its early promise ¢ 

The first principle in teaching any subject is to have 
a well defined end to be attained and this is still more 
true of ethics than of most other subjects. May I venture 
to suggest certain aims which should be uppermost in our 
minds when teaching ethics to nurses: 

1. To assist the student to discern the truths of 
morality and to formulate general moral principles upon 
which character may be built. 

2. To place ‘before the nurse a clearly defined ideal, 
which will serve as a great motive power in the acquisition 
of the right kind of personal habits which are to become 
the units of a strong, upright character. 

3. An effort must be made to give the nurse a clear 
picture of a beautiful character and to show her the beauty 
and happiness of a complete, useful and well ordered life. 

4. Special application must be made of general moral 
truths from the professional point of view, to the com- 
munity the nurse is serving, to her co-worker, the physi- 
cian, and to the nursing profession. 

At the very beginning of the course we must arouse 
enthusiasm which alone will give the momentum sufficient 
to carry the student to a successful completion of her 
course. The Greeks often used the word enthusiasm when 
they wanted to describe a concentrated state of mind due 
to the inspiration of a god. It seems necessary to have 
this kind of intense interest to bring out and develop the 
best qualities of mind and heart. 

This state of mind is acquired most quickly through 
an ideal without which no moral standard can be set up 
or maintained. Bishop Spaulding says, “The ideal, that 
which, in our inmost souls, we love and live by, is at once 
the truest expression of our nature and the most potent 
agency in developing its powers. All important, there- 
fore, is the choice of an ideal; for this more than rules 
and precepts will determine what we are to become.” 

Early in the course students should be encouraged to 
read articles of inspiration and biographies of men and 
women who have served their fellow-men worthily and 
devotedly. The history of those who have become intel- 
lectual and moral forces in the world will serve as a power- 
ful agent in influencing others in thinking and acting 
along lines of self improvement. The biographies of such 
characters as St. Elizabeth of Hungary, St. Vincent de 
Paul and Florence Nightingale will serve as concrete illus- 
trations of the high standards of life and service which 
should guide and inspire the young nurse. Through the 
reading of good literature we are brought in close contact 
with real men and women who have endured trials and 
hardships, toiled early and late, but in spite of many 
dangers, failure and misfortunes they were ever true to 
their ideals and continued to labor and hope until the 
goal was attained. 

After the adoption of an ideal, the next step is to take 
up the development of character. We are all endowed 
with certain innate tendencies, and we have our own 
peculiar temparament but our characters are formed by 
our own efforts. All through the course, we must em- 
phasize the fact that it is the duty of every individual so 
to cultivate the will, that habits of virtue will be acquired 
and a character formed which will stand for human per- 
fection, the ultimate aim of every student nurse. 

In the formation of character, certain elements must 
be studied. Our time will permit us to discuss only a few. 
The first element to consider and the one which enters 
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into the formation of nearly every good habit, is self- 
control, which is often spoken of as the main-spring of 
character. Early in her course, we must make the nurse 
understand that her calling will bring her into an environ- 
ment which will demand of her a quickness, a readiness, 
and a precision in conduct, which is only possible through 
education and strict self-discipline. And after acquisition, 
the habit must be fostered by constant vigilance to keep 
it active. It is imperative to make her realize that the 
discipine in the training school is principally to help her 
in building up an ideal character rather than merely a 
method of the hospital to restrict her liberties. 


If many of our rules were included under the term 
of kindness, we would find less friction among student 
nurses, a more kindly feeling for those in authority and 
more unselfish devotion toward the patient. This very 
important quality of character should be so presented to 
the student that the immediate reaction would be a deter- 
mination to acquire kindness in thought, word and action 
just as soon as possible. This would mean an endeavor 
to place self last, to do unto others as she would have others 
do unto her and to cultivate unselfishness in all her con- 
duct. Present in as concrete a form as possible, the place 
kindness occupies in everyday life. Faber says, “The 
worst kinds of unhappiness, as well as the greatest amount 
of it, comes from our conduct to each other. Kindness 
does so much for us that it would be almost more easy 
to enumerate what it does not do, than to sum up what it 
does. It operates more energetically in some characters 
than in others. But it works wondrous changes in all.” 
Throughout the entire course the instructor must ever 
keep before her students the dignity of their calling and 
their moral and social responsibility. The latter applies 
to the community she is to serve, and calls for the very 
best and most comprehensive preparation. 


An endeavor should be made to make the nurse feel 
the sacredness of her calling. She should realize that she 
occupies the same position in the professional world as the 
priest and the physician, and like them she will often be 
admitted into the very sanctuary of the patient’s home 
and will come in contact with the most personal and pri- 
vate affairs of life, and that she will be under moral 
obligation to keep inviolably secret and locked up in her 
heart forever all that transpires in her presence. She must 
act ever and under all circumstances as the guardian of 
her patient’s health and give them such moral and mental 
support that peace of mind will reign as Jong as she is a 
member of the home. 


Time forbids us to take up the many other qualities, 
such as honesty, patience, loyalty in its different aspects, 
respect for authority, accuracy, etc. Neither have we 
time to go into detail as to the development of habits, 
which are so important in the mind formation of charac- 
ter. 


An effort should be made to illustrate every point dis- 
cussed in the classroom and to make practical application 
whenever possible. Pupils should be required to keep 
a daily program, and encouraged to observe what progress 
they are making in building up a kind, noble and generous 
character. By steady and continued application alone 
will the nurse be able to get the great virtues which must 
adorn her life, firmly rooted in her daily conduct. Reports 
in class can be made very interesting and impersonal, if 
the instructor puts the right spirit into the course from the 
very beginning. This may be done, I believe, by making 
the student realize that the study of ethics is to assist 
her in the development of her character. She should be 
made to see clearly that in consecrating herself to the 
service of the weak, the sick and the suffering, she is fol- 
lowing in the footsteps of the noblest men and women who 
have ever lived. That to her, in a very special manner 
are addressed the words of the Master—‘Inasmuch as you 
have done it to one of these my least brethren, you have 
done it unto me”—that in rendering such generous, de- 
voted and kindly service, she is securing for herself that 
beautiful and cheering commendation, “Well done thou 
good and faithful servant.” 








The Problem of the Staff 


Sister Marie Immaculate Conception, Huber Memorial Hospital, Pana. 


HREE weeks ago, when I was sent a skeleton of the 
program you have before you, I was dumbfounded 
to find my name at the top of the second page. 

My first impulse was one nigh unto despair. In an instant, 
there flashed before my mind stacks of histories in my 
desk to be typed, others to be taken, plans and specifica- 
tions for the new nurses’ home, architects and contractors 
coming and going, besides the 56 hospitals to which I 
should have to communicate all particulars concerning the 
Conference. Thought I, “It cannot be done!” After 
dreaming over it all, I was satisfied that I had found a 
way out to it:—Write our Chairman, Sister Mary de 
Pazzi, and ask her to find some one with more leisure, who 
could do justice to so important a subject. Then I started 
with a heart to clean up my desk. Alas! My dream had 
its awakening. I shall not detain you by communicating 
to you the eloquent reply received from our President; 
I shall only ask you to blame the program committee for 
imposing this penance upon my hearers. Being that we 
are in full mid-lenten season, we may more readily obtain 
a general absolution. 

I am asked to speak on the problems of the staff. In 
my mind I can find little more to add to what has been said 
by the Reverend M. P. Bourke, Chaplain at St. Joseph’s 
Sanatorium, Ann Arbor, Michigan, which, no doubt, you 
have all read in the March issue of Hospital Progress, the 
very first article of the journal. If there are any who have 
not read it, you would do well to get the issue and read 
it, study it and meditate it carefully; it will be well worth 
the while, and it will make up for the shortcomings of the 
present paper. A “Model Staff,” by Dr. Louis Jermain, 
of Milwaukee, in the same issue, is not less noteworthy. 
Can you blame me fore shrinking from duty before such 
men, who have so ably handled the subject? However, in 


all submission to my Superior’s wishes, I accept and ask 
your indulgence. 
The problems confronting the Staff may be considered 


manifold from various standpoints. Those of the larger 
city hospitals may differ in many respects from those of 
the smaller city. One great advantage of the former is the 
facility of affiliation with the universities and schools of 
medicine. The staff, being largely made up from the 
medical school, is better prepared to meet the every day 
problems that may arise in the best regulated institution. 
In the small city, the staff is made up of medical men who 
have long since left school, it is true, but who, (at least, 
the greater number,) keep in touch with modern methods, 
by means of post-graduate courses, and annual visits to 
hospitals where surgeons and internists with a known 
reputation give valuable clinics. Among such men can 
be chosen a splendid group to organize a staff. 


1. The Difficulties in Organizing a Staff. Personally, 
I do not know of any. During my thirty years of hospital 
experience, I have had but the best of relations with the 
staff. I will tell you how we organized our staff in Pana, 
where I have been less than three years. The morning after 
my arrival, I believe I met about all the doctors in the 
place. Three days later, the entire medical body met 
together in the hospital, to greet the new “Mother.” as they 
put it. I was pleased with the idea and the enthusiasm. 
Almost my first question was, “How is the staff function- 
ing?” I can yet see their smiles, mingled with some em- 
barrassment, when I asked about their monthly meetings. 
They had been organized, they said, since the opening of 
the hospital, in 1914; they had met once or twice a year, 
in one or the other of the doctors’ offices. I told them of 
our Catholic Hospital Association, and what Father Mou- 
linier had done for the Catholic Hospitals. Searcely had 
I finished talking, when a motion to invite Father Mou- 
linier to come and address the doctors, how to organize 
a staff, was passed and carried. The very next morning, 
I wrote Father Moulinier of what had been so enthusias- 
tically decided the evening before, taking good care to 


send travelling expenses, which had been voted by the 
doctors. The result was a letter informing me that our 
worthy President would be in Pana, in the course of two 
weeks. He kept his word, and it was a great day for the 
Huber Memorial Hospital for, from that day our staff 
was reorganized, and has been functioning to the satis- 
faction of all concerned. Now, that we have a state direc- 
tor, in the person of the Reverend P. J. Mahan, S. J., 
vice-president of the Catholic Hospital Association, the 
difficulties of organizing a staff, it would seem, are elimi- 
nated. If there are any hospital Sisters here who have not 
an organized staff, I would say, call on Father Mahan, 
ask him to come and address your doctors, as did Father 
Moulinier, in Pana, and you will have a staff organized, 
without the slightest worry or difficulty. 

2. The Type of Staff. “Opened or Closed.” Person- 
ally, I am in favor of the open staff in the small hospital, 
especially where we cannot affiliate with a medical school. 
There should be a well chosen Executive Committee who, 
with the Sister Superior of the Hospital, forms the Man- 
agement. 

3. Staff Meetings and their Functions. The general 
meeting should be monthly, for the purpose of going over 
the month’s activities of all the departments. The record- 
keeper presents an analysis, (a specimen of which I have 
with me, and which I will be glad to submit) of all 
patients admitted and their condition on discharge: re- 
covered relieved, improved, unimproved, died, ete.; con- 
sultations, diagnoses, agrees and disagrees, infections on 
admission, or institutional. And woe unto the depart- 
ment, should the analysis show a house infection! The 
causes of death are discussed, as are also the unimproved 
cases. Here the discussions are at times heated, but if 
criticism there be, it is of a constructive nature, and taken 
in the same spirit in which it is given. To this are added, 
for general discussion, abstracts of histories of one or two 
cases (according to their interest from a medical or sur- 
gical standpoint). 

4. Relation of the Sisters to the Staff. Should the 
Sisters attend the staff meetings? I think they should; 
at least, in our smaller hospitals: the superior, the super- 
intendent of nurses, the floor supervisors, and the record- 
keeper. Our doctors would not think of opening the meet- 
ing without the Sisters being present. Before the close 
of the meeting, the president generally asks the superior 
if there is anything the Sisters would like to say. Occa- 
sionally they have, and if they have not, we at least ask 
the doctors if there are any complaints. This gives us the 
same right to make known our plaints, should there be 
any. 

In some of the larger hospitals, the monthly meeting 
is made the event of a six o’clock dinner, served by the 
hospital, each member paying $1.00 a plate. Very few ever 
miss the hospital banquet, and I believe that where this 
can be done it is an excellent means of bringing the staff 
together. During this dinner minor details are discussed 
and the hour is most agreeably and profitably spent, and 
the doctors are in the best of spirits when they come to the 
staff room for the more important problems awaiting them. 


5. How May the Sisters Help the Staff? If we ask 
a probationer, “who is the most important person in the 
hospital ?” without a moment’s hesitation, her answer will 
be: “The patient;” for she has been told, probably before 
she has yet been introduced into the ward, that the hospi- 
tal exists only by reason of the patient! Were there no 
sick, there would be no doctors, no Sisters, no nurses no 
hospitals. She has learned that it is to Christ’s suffering 
members that the hospital Sister owes her vocation of 
work, of prayer, and of love of Christ in His: “The least 
of His brethren.” But if I ask you, “Who is the most 
important factor in the Hospital?” will not your answer 
be: “The staff?” And I agree with you. For upon the staff 
will depend the success or the failure of the institution. 
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No hospital can be bigger, or broader, or more famous, 
than its medical staff; and the two must strive hand in 
hand for the aim in view, namely: “Better service, better 
eare of the sick, better hospitals, better nurses, better 
doctors!” 

The best method of securing cooperative work of a 
high order, to my mind, is to have the members of the 
different services enact rules governing their department. 
For instance, if there are three or more members of the 
surgical staff, get them to formulate what they consider 
proper rules for the operating room and dressing room 
service, minor as well as major. These rules may be type- 
written (as changes may have to be made with the some- 
what constant progress of surgery), and placed where the 
house physician and the nurses may be guided by them. 
These rules are to be handed down with their amendments, 
as tradition to the different shifts and generations; there- 
by avoiding unnecessary explanations and loss of valuable 
time on the part of the staff. 

In the smaller hospital, I believe the greatest prob- 
lem confronting the busy doctor is the question of his- 
tories, particularly where there is no intern. To solve 
this difficulty, in our little hospital the Sister in the office 
who receives the patient, obtains at once, if possible, all the 
information necessary for her files, and assigns the patient 
to his or her room. <A card with the patient’s name, the 
name of the doctor-in-charge, etc., is left in the chart 
room. While waiting for the doctor, the family history, 
the previous history, the onset, and as much of the pres- 
ent illness as the patient can give, is noted down by the 
Sister-historian. I may add here, that the patients are 
very eager to tell us all they know about themselves; and 
if an exceptional odd one or so may have appeared timid 
or strange on admission, this is sure to disappear before 
the close of the history. When the doctor arrives, this 
portion of the history is read to him, and he may, or he 
may not, have something to add. He then proceeds to 
make a complete physical examination, which he dictates 
to the Sister. The complete history is then typed and filed 
in the chart room for reference (until the patient is dis- 
charged) within 24 hours from the time the patient was 
admitted. Exceptional histories may be kept in the office. 

What has been said for the surgical service may apply 
to the medical, and to the other departments of the hospi- 
tal. Where there is no pathologist, the laboratory techni- 
cian should be guided by the same rule, that is, she should 
konw how much routine work is expected for each patient 
in the hospital, and this should be decided by the Execu- 
tive Committee of the institution. In the absence of a 
pathologist on the staff, all tissues, after having been fixed 
and stained, should be sent out to a competent pathologist 
for diagnosis. Routine miscroscopic examination of all 


tissues removed by the surgeon in the operating room, is’ 


now demanded by every first-class hospital, and it is in the 
border-line cases between malignancy and non-malignancy, 
that careful judgment is necessary. The pathologist, and 
he only, can pass judgment. 

Another problem evolving upon the staff, may be 
solved by the proper and prompt functioning of the labor- 


N the gospel narrative of “The Rich Young Man” who 
asked our Lord what he, should .do to be saved, we 
imply that he had the qualifications for the high 

vocation offered to him, although they are not enumerated 
for us. So we take it for granted that one who is ap- 
pointed to the important position of head nurse has the 
virtues necessary to fulfill her duties. You are all familiar 
with the page in Charlotte Aiken’s Studies of Ethics for 
Head Nurses, on which she diagrams the highest stand- 
ards called “Efficiency Record for Head Nurses”; quali- 
fications which translated into daily life mean but one 
thing, a holacaust of self-sacrifice. 

But let us not forget that this standard of efficiency 

is required of every aspirant to a nurse’s cap. We, as 
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late reports from either 


atory and X-Ray departments; 
of these departments may be responsible for lamentable 


results. Sister M. Jeanette of Fond du Lac, Wisconsin, 
has written a splendid article on the laboratory problems, 
which also appears in the March issue of Hospital Prog- 
ress. 

The staff cannot be expected to prescribe special diets 
for their patients. The Sister-in-charge should anticipate, 
and when in doubt obtain the doctor’s approval. For 
example, while we have in our dietetics various lists for 
the different diseases, approved by good authors, many 
physicians disagree in the diet of typhoid-fever patients, 
as to some in diebetics. In enacting rules for this depart- 
ment, taking for granted that our lists have been approved 
by the faculty, such an amount of those foods could be 
provided to make up the needed calories to meet the de- 
mands. By repeated urinalysis, weight of the patient, and 
blood counting, ete., we may be able to ascertain results. 
Thus the staff may be relieved to a great extent in the diet 
problem. 

“Cooperation!” The keynote that conveyed to us such 
dreams of harmony when, in 1915,.we answered the first 
call of Father Moulinier, the Founder of our C. H. A,, 
to whom, we owe a tribute of everlasting gratitude, is the 
note that should ever sound in our hospitals. It is a part 
of the “Golden Rule,” and without which the golden rule 
eannot hold. Let us make it the keynote of the Illinois 
Conference of the C. H. A. 


In dealing with the physician she should show that 
courtesy and loyalty which their profession demands. She 
must do all in her power to cooperate with them in their 
patients by seeing that their directions are carried out, 
that the reports that they require are accurate and that 
their complaints receive prompt attention; in fact the 
attitude which the head nurse shows to her superiors is 
that which those under her care will follow. Her obedi- 
ence will be the measure of the respect which subordinates 
will show to her. 


The first duty which the head nurse owes to the super- 
intendent of nurses is loyalty under all circumstances. 
She must support and cooperate with her in everything 
which she does. She may not always agree with her nor 
see the wisdom of her course, but neither does she know the 
reason for her action nor the point of view of her superior 
officer. Nothing will ever insure harmony and merit the 
blessing of God on our labors as a ready obedience to 
authority in every office from the highest to the lowest. 


Even the employees in the lesser duties connected with 
the care of the sick, must render cheerful service and 
respect to all who have charge of them. As there is 
nothing small in the work done for God, so there is not 
a trifling detail in the whole management of the institu- 
tion that is not worth doing well. Is anything more im- 


portant than to avoid the little frictions of daily life and 
to pour “the oil of gladness” the grace of a cheery, opti- 
mistic spirit over our work, and the weary days, that help 
to make us saints? 





religious women, had these qualifications placed before us, 
even in our novitiate days and began to practice them as 
the exterior virtues for the foundation of our spiritual 
life. We had the advantage of a long training in our 
religious vocation before we ever are called upon to assume 
such duties as are encumbent upon a head nurse. 


We are always the representatives of the sacred two- 
fold obligations signified by our religious habit and our 
nurse’s uniform. 


A head nurse must fully appreciate the full value and 
importance of her position. Her duties are manifold, 
but they may be reduced to the six that are most im- 
portant; her obligations to the patient, to the hospital 
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staff, the student nurses, the physicians, the superintendent 
of nurses, and the employees. 

The patient is the first and prime duty of the whole 
institution, the unit of all hospital considerations. His 
needs, comfort, and care should receive every attention 
from the head nurse, and she should feel personally re- 
sponsible for him. The patient must understand that it is 
part of the duty of the head nurse to see that he receives 
all the attention necessary; it may be to her daily visit 
that his beneficial mental attitude is due; her cheery 
“good-morning” and pleasant “good-night” enlists his good 
will and confidence, and he is led to speak of himself, of 
any conditions that might need remedying or of circum- 
stances connected with his spiritual state. 

The anxiety shown by a head nurse for the spiritual 
care of her patients is the truest test of her fitness for 
that responsible charge. It is the highest privilege of her 
sacred two-fold duty to minister to the needs of souls, and 
her example is a living sermon to her student nurses who 
are later to carry on her apostolate in the world. 

Every member of a hospital staff, and especially the 
nursing corps, owes an allegiance to the institution which 
is not limited by the word “duty.” Just as a patriot shows 
loyalty and fidelity to his country, so should the members 
pledge themselves if not formally, at least in spirit, to 
serve the best interests of the hospital to which they are 
attached. That they should stoop to anything that lowers 
its standards or reflects on its good name is an act not only 
of disloyality to the institution, but to the profession of 
nursing. 

A head nurse should never allow personal feeling nor 
selfish motives to influence her in her work. She should 
carry on her highest ideals, despite the opposition that she 
may meet even from those who should give her the 
strongest cooperation. 

In the use of hospital funds it is her duty to practice 
judicious economy both in ordering food, linen, medicine 
and other necessities, as well as in their dispensation. The 
daily saving in these apparently minor items will largely 
affect the total expenditure of the year. 

The head nurse is the teacher of the student body in 
their practice work. Here she is favored indeed, for her 
pupils are enthusiastic subjects, eager to learn and quali- 
fied by years of study in high school or in college. They 
have chosen nursing not only as a profession but as a 
special vocation, and have been accepted because of their 
fitness for the work. The theory taught these young 
aspirants in their classes is,put into practice under the 
keen eye of the head nurse, and she instructs them not 
only by precept but also by example. Tact, interest in 
their efforts, sympathy with their difficulties, patience with 
their faults and shortcomings, as well as courage and per- 
severance in the discipline that never grows weary are the 
cardinal virtues that a successful head nurse must exercise. 


SECTIONAL CONFERENCE NEWS. 

The Maritime Conference of the Catholic Hospital 
Association held its organization Meeting at Halifax, 
N. S., Can., on May 18, 1922. A total of 35 Sisters repre- 
senting the Hospitals of the Maritime Provinces, six 
Clergymen including the Rt. Rev. J. Morrison, D. 
Antigonish; Rt. Rev. L. O’Leary, D. D., Charlottetown: 
Rev. C. B. Moulinier acted as Chairman. 


At the Business Meeting the following officers were 
elected: 


Reverend Mother Mary Faustina, President; Rever- 
end Sister Anna Seaton, Ist Vice-President; Reverend 
Mother St. Gertrude, 2nd Vice-President; Reverend Sr. 
Mary Gertrude, 3rd Vice-President; Reverend Mother 
Audet, Secretary-Treasurer. 


Executive Members: Reverend Mother Dwyer, Rev- 
erend Sr. St. Ignatius, Reverend Sister Irenaeus. 


Diocesan Directors: Reverend M. McDonald, Char- 
lottetown, P. E. I.; Reverend C. W. McDonald, Bridge- 
port, C. B.; Reverend E. Hawkes, Chatham, N. B.; Rever- 
end W. Duke, St. John, N. B. 


PROGRESS 


MOTTOES FOR HOSPITAL WORK. 


The office of HOSPITAL PROGRESS is in receipt of 
three interesting mottoes prepared by Sister M. Catharine 
of Sacred Heart Hospital, Hanford, Calif. These mottoes, 
are cherished by the “office” because they represent not 
only artistic presentations of very important principles 
in the conduct of HOSPITAL PROGRESS and of the 
Association, but also because they represent in a most 
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happy way, the appreciation and the kindly feeling of a 
member ot the Association toward the organization. 

It will be remembered that a year ago, Sister Cath- 
arine prepared a series of nine mottoes, urging improve- 
ment in hospital service on the part of Sisters, nurses and 
doctors in the direction of better service and ideals. 


Mission Crusade. One of the activities of St. Vin- 
cent Charity Hospital School of Nursing at Cleveland, 
Ohio, is the organization of a students’ mission crusade for 
the puropse of financing a dispensary in Bengal, India. 
The society is composed of both active and associate mem- 
bers, active membership being limited to student nurses. 
— Edith Paro, of the school faculty, was elected presi- 

ent. 

Nurses Receive Certificates. Twenty nurses of Hotel- 
Dieu of St. Joseph, Windsor, Ont., Canada, were given 
their diplomas at the exercises held on June 14th. 

Hospital Improvements. The X-ray department of 
Huber Memorial Hospital, Pana, Ill., has been moved to 
the ground floor of the hospital to provide more spacious 
quarters for the work. A stabilizer and a Victor Bucky 
Diaphragm have been installed in the department. 

Purchase Hospital. The Sisters of St. Francis Hospital 
of Peoria, Ill., have purchased the Holmes Hospital at 
McComb, IIl., for $65,000. The institution will be con- 
solidated with the present St. Francis Hospital at Mc- 
Comb. 

Staff Organized. A medical staff has been appointed 
at St. Mary’s Hospital, East St. Louis, Ill. Monthly 
meetings of the staff are held regularly. 





























THE SURGICAL TREATMENT OF GOITRE.' 
Joseph L. DeCourcy, M. D., Cincinnati, Ohio. 
URGICAL interference is suggested and encouraged 

by us in the following types of cases; first for true 

exophthalmic goitre; second for thyrotoxicosis in 
conjunction with adenomata or other degenerative hyper- 
trophies; third for tumor formations, such as adenomata, 
colloid or cystic hyper trophies; as a prophylaxis to thy- 
rotoxicosis induced from degenerative changes of same, 
and fourthly because of pressure exerted upon the sur- 
rounding structures. No goitre is removed solely for the 
cosmetie effect. The simple goitre of adolescence is not re- 
moved if symptomless; however, merely because a girl is 
in the adolescent period does not mean that she necessarily 
has a non-surgical goitre. I have had a number of cases 
in young girls in which thyrotoxic symptoms were clearly 
demonstrable and in which sufficient pathology was found 
after removal of the thyroid to account for same. Fre- 
quently, degenerative changes are induced in these simple 
hypertrophies, possibly from iodine medication, in which 
case removal becomes the treatment of choice. In my 
opinion, iodine should be used with the greatest of care 

in adolescent goitre. Duffuse colloid goitres undergo a 

diminution in size under thyroid medication, and this 

treatment may be tried in a certain number of cases; but 
here again if toxic symptoms are present the gland should 

be removed and thyroid medication given to prevent a 

recurrence, because as in the adolescent type, we not in- 

frequently find cystic areas of degeneration or adeno- 
matous nodules associated with the colloid gland. A com- 
plete bilateral thyroidectomy should be performed for 
adenomatous goitre, rather than the removal of an isolated 
adenoma, especially when removal is performed prior to 
the toxic stage. By this method small adenomata are 
frequently removed, which if overlooked may undergo 
later growth and necessitate another operation. 

Gradual Reduction of Thyrotoxicosis. 

I would venture to say that the gradual reduction of 
thyrotoxicosis, ligation, etc., has done more to lessen the 
dangers of thyroid surgery and to reduce the mortality 
of operation, than any other advance in thyroid operative 
technique. Fatal reactions following thyroid operations 
in skilled hands are today considered a nightmare of the 
past. Among the principal methods for the gradual re- 
duction of thyrotoxicosis may be mentioned, rest, polar 
ligation, hot water injections, drug injections, ete., of 
these rest with arterial ligation have become universally 
adopted. Just how arterial ligation influences reduction 
of thyroid activity is a question. It has always seemed 
to me that the reduction of blood supply or lymph supply 
was of secondary importance. Crile believes the beneficial 
effects to be caused by interference with the sympathetic 
nerves which accompany the superior thyroid arteries. 
Personally I have felt that arterial or polar ligation acts 
as a vaccine, that is, the trauma reduced during ligation 
causes a destruction of tissue and thereby produces a pro- 
teid de sensatization. I have been influenced in this 
belief because I have felt that the reaction following 
trauma or operation on any other part of the body pro- 
duces a like reaction in these cases. In order to determine 
whether or not this is so, I have taken the last five ex- 
ophthalmic cases in which ligation was distinctly indicated, 
and in place of ligating I injected typhoid vaccine (a 
foreign proteid) and in each instance the patient im- 
proved sufficiently for complete thyroidectomy within a 
time limit similar to that following ligation. I am pre- 
senting the charts of these patients showing the corre- 
sponding reactions and improvement before thyroidectomy. 
If it is sufficiently proven later that ligation acts by pro- 

*Read before Staff Meeting, Seton Hospital, April, 1922. 
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teid de sensatization, then vaccine therapy will become the 
method of choice, because the dosage and the subsequent 
reaction can be more accurately gauged and the patient 
will be saved the annoyance of several operations and only 
one scar will be present, whereas now we frequently have 
three. 

We continue to base the recution of thyrotoxicosis 
upon the pulse rate, because of its simplicity and its close 
relation to the metabolic rate. If the pulse rises above 
140 beats per minute upon slight exertion the patient is 
kept in bed with no operative interference. If it rises 
to between 120 and 140, other factors being equal, ligation 
is performed, or typhoid vaccine administered; if the 
pulse remains below 120 beats per minute with exertion, 
as rising from bed and walking across the room several 
times, then bilateral thyroidectomy is considered. Ocea- 
sionally depending upon undescribable impressions which 
the patient makes upon the surgeon, it is advisable to 
allow the wound to remain entirely open following thy- 
roidectomy, for drainage purposes until the reaction sub- 
sides and then resort to secondary suture. 

The following tables give a review of several series 
of thyroid cases and suggest some valuable information. 

Review of 300 Goitre Cases. 


Ee PP ein 24, Toxic 3, Non-Toxic 21 
0 SEA eee 105, Toxic 75, Non-Toxic 30 
ic oaig ugha aed 120, Toxic 99, Non-Toxic 21 
Ere rere 48, 
GREENE. eek cannadecaaans 3, 

Relative Ages. 
Adenoma: Toxic. Exophthalmic. 


50% between 20 and 30 yrs. 

30% between 30 and 40 yrs. 

20% between 40 and 50 yrs. 

Carcinoma. 

One case 37 years. 

One case 45 years. 

One case 65 years. 

Toxic Adolescent 
(Degenerated). 

One case 12 years. 

One case 13 years. 

One case 18 years. 


4 over 15 yrs. duration. 
# over 10 yrs. duration. 
4 under 10 yrs. duration. 
Non“Toxic. 
All under 26 years of age. 
Colloid: Toxic. 
80% between 20 and 30 yrs. 
10% between 30 and 40 yrs. 
10% between 40 and.50 yrs. 
Non-Toxic. 
5% under 20 yrs. of age. 
90% between 20 and 30 yrs. 
5% over 30 years. 


Symptoms in 100 Consecutive Cases of Toxic Goitre. 
(Non-Exophthalmic) 
Microscopical Diagnosis 
Of 100 cases: 
96% had nervousness. 
96% had tremor. 
72% had dyspnoea. 
72% had palpitation of heart. 
44% had Tachycardia. 
24% had loss of strength. 
4% had vomiting. 
had diarrhoea. 
insomnia. 
had profuse perspiration. 
had oedema of extremities. 
had headaches. 
had flushed skin about neck. 
had noticeable loss of weight. 
in this series—one case of Exophthalmus 
due to other causes. 
had dysphonia. 
had palpable thyroids. 
had evidence of pressure. 
4% had pain in region of goitre. 
28% had demonstrable heart enlargement. 
Symptoms in 100 a ~~ Cases of Exophthalmic 
oitre. 


36 % 
Eyes Negative 


20:% 
100 % 
24 % 


Microscopical Diagnosis 
Of 100 cases: 
100% had nervousness. 
100% had tremor. 





had dyspnoea. 

had palpitation. 

had tachycardia. 

had loss of strength. 

had vomiting. 

» had diarrhoea. 

Jo had insomnia. 

had profuse perspiration. 
had headaches. 

had oedema of extremities. 
had flushed skin about neck. 
had noticeable loss of weight. 


50% had exophthalmus. 
70% had tremor of eyeball (Abrahamson’s sign). 
0% had dysphonia. 
80% had palpable thyroids. 
20% had non-palpable thyroids. 
10% had evidence of pressure. 
0% had pain in region of goitre. 
50% had demonstrable heart enlargement and 
lesion. 
Ages of 100 Consecutive Cases. 
Adenoma Colloid 
Non- Exoph- 
Toxic Toxic thalmic Toxic non-Toxic 
Age Years Years Years Years Years 
43 Duration 8 : 
24 " 10 8 41 24 24 
33 +6 20 18 22 26 26 
63 ™ 40 21 41 2: 29 
48 = 10 16 31 22 31 
37 " 3 26 50 23 24 
56 = 10 25 42 46 19 
57 = 30 20 24 24 17 
30 2 3 26 52 20 
40 o 15 35 22 20 
52 - 37 22 26 
31 ss 16 25 37 
36 3 7 33 25 
26 = ) 50 25 
38 - 25 27 33 
26 - 15 22 31 
38 - 25 31 23 
49 * 37 36 
60 25 21 
48 ee 13 29 
40 25 27 23 
63 . 10 20 
54 : 6 52 
43 a 18 20 
27 ” 3 22 
45 " 32 21 
40 o 25 29 
10 " 22 
40 s 27 
52 si 40 
10 - 20 
3 - 914 
65 - 25 
- Series of 500 Operations. 


, 385 Thyroidectomies, 115 Ligations, we have had 7 
deaths. 
Mortality rate of 1.4%. 
_& 


Last series of 120 Thyroidectomies, we have had one 
death due to lung abscess. 


Deaths: 

First: Acute hyperthyroidism—bilateral resection— 
no ligation. 

Second: Acute hyperthyroidism—bilateral resection 


—no ligation. 
Third: Myocardial Insufficiency on 9th day—bilateral 
resection—no ligation. 


Fourth: Collapse of trachea—2 hours—Unilateral 
resection—no ligation. 
Fifth: Cardio—renal insufficiency —7 days — uni- 


lateral resection—two ligations. 
Sixth: Acute hyperthyroidism—3 days—single liga- 
tion. 
Seventh: 


Lung abscess—10 days—bilateral resec- 


tion—discovered at autopsy. 
No case in above series was refused operation. 
In reviewing the foregoing satistics we find that three 
out of 24 adolescent goitres required removal because of 
In all three of these cases large 
operation, 


thyrotoxic symptoms. 


areas of degeneration were found at thus 
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accounting for the toxic symptoms. All these cases had 
undergone intensive treatment with iodine, internally and 
externally and it was suggested that this treatment had 
caused the degeneration. 

In reviewing the ages of adenoma it was discovered 
that the time intervening between the time that the tumor 
was first noticed and the time that the toxic symptoms 
began was in the majority of cases over 10 years. How- 
ever, it was found that the duration period in one-third 
the cases was under 10 years, and in several cases toxic 
symptoms became noticeable within three years after the 
tumor was first noticed. It is evident therefore that no 
fixed rule can be applied to the duration of the quiescent 
period in all adenomata. It was found also that all 
adenomata in persons over 26 years of age presents evi- 
dence of thyrotoxicosis. 

It appears also that colloid hypertrophies undergo 
degeneration with subsequent thyrotoxicosis earlier than 
adenomata. That is it seems that the duration of the 
quiescent period is less in colloid than in adenomatous 
hypertrophies. 

Concerning the symptomatology of exophthalmic 
goitre and thyrotoxicosis other than exophthalmic, the 
difference seems to be one of degree, if we disregard the 
eye symptoms. For instance in true exophthalmic goitre 
we find tachycardia present in 90 per cent of cases, where- 
as in other forms of toxic goitre we find it in only 44 per 
cent. A loss of strength 70 per cent to 24 per cent. Di- 
gestive disturbances are far more marked. Excessive 
perspiration is more marked, 70 to 32. Headache is 
slightly less in the true exophthalmic goitre. Flushed skin 
about the neck is more noticeable. Loss of weight is more 
noticeable and so on. 


Exophthalmus occurred in only 50 per cent of the 
true exophthalmic cases. Tremor of the eyeball, how- 
ever, occurred in 70 per cent. We have placed great im- 
portance upon this symptom in the early diagnosis of 
exophthalmie goitre. 

In conclusion, therefore :— 

1. Adolescent goitres oceasionally require surgical 
removal because of degeneration. It is possible that this 
degeneration is produced from excessive iodine therapy. 

2. Toxie symptoms occur in adenomata usually after 
10 years but may occur at an earlier period. 

Complete resection of adenomatous thyroids is in- 
dicated upon diagnosis; as a prophylaxis to thyrotoxicosis, 
which is almost certain to occur. 

Removal of both lobes and isthmus is preferable to 
removal of isolated adenomata in non-toxic cases, be- 
cause small adenomata may be frequently overlooked. 

3. Permanent results following thyroid medication of 
colloid hypertrophies has not been successful in my hands. 

4. Gradual reduction of thyrotoxicosis is indicated 
when the pulse after a moderate amount of exertion ex- 
ceeds 120 beats per minute, the severity of all other 
symptoms being taken into account. 

5. Proteid vaccines are suggested as experiment only 
and may replace ligation. 

6. When properly handled, the mortality rate in 
goitre surgery is practically nil. 


Named to Hospital Staff. The hospital staff of St. 
Mary’s Hospital at Jefferson City, Mo., held a meeting on 
June 12th and elected Dr. W. A. Clark, as president for 
the coming year. Other officers named were: Dr. F. W. 
Gilham, vice-president; Dr. L. D. Enloe, secretary; and 
Sister Agatha, treasurer. The past year was reported as 
the most successful one for the staff and for the best 
results, since the hospital has been rebuilt and modern 
conveniences installed. 


Hospital Staff Meets. The regular meeting of the 
staff of St. Anthony’s Hospital at Terre Haute, Ind., was 
held on June 20th. Dr. Joseph C. Kunkler reported an in- 
teresting tumor operation on a woman fifty years of age. 
Dr. O. T. Allen related a recent experience with acute in- 
fection of the mastoid bone. The reports were discussed 
by Drs. James J. Moorhead, B. M. Hutchings, T. C. Stun- 
kard, Dan Tucker Miller, E. J. Schott, M. B. VanCleave, 
W. C. Kunkler and F. H. Bowman. 























Choosing a Nurse Seven Hundred Years Ago 


James J. Walsh, M.D., New York, N. Y. 


RDINARILY it is presumed that one of -the diffi- 
cult tasks that the surgeon was spared in the olden 
times was that of choosing a nurse for a patient who 

had been or was to be operated on. The reason why it would 
be very generally felt that the surgeon was spared this not 
always easy choice was that unfortunately there were no 
nurses. The history of nursing before Florence Night- 
ingale is usually supposed to be summed up in words 
similar to those which constituted the whole of a chapter 
in a History of Ireland entitled in the table of contents 
“Snakes in Ireland.” The curious, often indignant Irish- 
man, who turned at once to consult it found only the 
single sentence. “There are no snakes in Ireland.” The 
old-time surgeon it was felt would have been only too glad, 
if he had had the chance to use a nurse of any kind to the 
best advantage, without feeling the need of any special dis- 
crimination. 

It will be interesting then for most people, to learn 
the story of the directions given in regard to the selection 
of a nurse by one of the very great surgeons of the later 
Middle Ages more than 500 years ago. This was Henri 
de Mondeville, often written of by his Latin Christian 
name of Henricus,; the aristocratic latter part of the name 
by which he is known being only his birth place, a little 
town not far from Caen in Normandy. His work was 
probably done in the early part of the fourteenth century, 
his education and professional training coming in that 
precious thirteenth century which some of us think the 
most wonderful century in the history of humanity. 

He was an intensely practical man who unfortunately 
died young, very probably from tuberculosis and_ before he 
had time to quite finish his work on surgery, which was 
very well known in the Middle Ages, for there were a 


great many manuscript copies of it. It was because of its 
unfinished state that it was not printed in the Renaissance 
time in the early days of printing when so many other of 
the great textbooks of the later medieval surgeons were, 
for these Renaissance printers had fine editorial judgment 
as well as good taste. It was not until 1892 that Pagel 
issued the first edition of it and historians of medicine 
generally have not paid as much attention to it as to many 
of the other old surgeons. 

Mondeville did surgery of all kinds, for these old 
medieval surgeons did not hesitate to operate on the skull 
and even on the thorax for abscess and for fluids and did 
a number of operations on the abdomen. It is easy to 
understand then that they would need careful, skilled 
nurses and that without trained assistants they would find 
it very difficult to do their successful surgery. 

Mondeville thought that nursing was extremely im- 
portant and that without it surgery often failed of its pur- 
pose. He says, “For if the assistants are not solicitous and 
faithful, and obedient to the surgeons in each and every 
thing which may make for the cure of the disease, they put 
obstacles and difficulties in the way of the surgeon.” It is 
especially important that the patient’s nutrition should 
be cared for and that the bandages should be managed 
exactly as the surgeon directs. He has no use for garru- 
lous, talkative nurses, and does not hesitate to say that 
sometimes near relatives are particularly likely to disturb 
patients. “Especially are they ‘prone to let drop some hint 
of bad news which the surgeon may have revealed to them 
in secret, or even the reports that they may hear from 
others, friends or enemies, and this provokes the patient to 
anger or ‘anxiety and is likely to give him fever. If the 
assistants quarrel among themselves, or are heard mur- 
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muring, or if they draw long faces, all of these things will 
disturb the patients and produce worry and anxiety or 
fear. The surgeon therefore must be careful in the selec- 


tion of his nurses, for some of them obey very well while 
he is present, but do as they like and often just exactly 
the opposite of what he has directed when he is away.” 

It is easy to understand that Mondeville’s main care 
was for the individual patient and the effect that would 
be produced on him by the conditions in which he was 


eared for before and after his operation. As I said in 
writing my Old Time Makers of Medicine: 

One of the most interesting features of Mondeville’s 
work is his insistence on the influence of the mind on the 
body and the importance of using this influence to the best 
advantage. It is especially important in Mondeville’s opin- 
ion to keep a surgical patient from being moody. “Let 
the surgeon,” says he, “take care to regulate the whole 
regimen of the patient’s life for joy and happiness by prom- 
ising that he will soon be well, by allowing his relatives 
and special friends to cheer him and by having someone 
to tell him jokes, (the nurse was expected apparently to 
take her share in this) and let him be solaced also by music 
on the viol or psaltery (here the nurse came in again). 
The surgeon must forbid anger, hatred, and sadness in the 
patient, and remind him that the body grows fat from 
joy and thin from sadness. He must insist on the patient 
obeying him faithfully in all things. He repeats with 
approval the expression of Avicenna that “often the con- 
fidence of the patient in his physician does more for the 
eure of his disease than the physician with all his reme- 
dies.” Obstinate and conceited patients prone to object 
to nearly everything that the surgeon wants to do, and who 
often seem to think that they surpass Galen and Hippo- 
crates in science and wisdom, are likely to delay their cure 
very much, and they represent the cases with which the 
surgeon has much difficulty. Nurses who had anything of 
the same tendency were especially to be deprecated. 

Curiously enough Mondeville did not like members of 
the family as nurses for his cases and some of his reasons 
for not liking wives as nurses would be very interesting 
to a modern surgeon. 

We do not know enough of the details of Mondeville’s 
life to be sure whether he was married or not. It is prob- 
able that he was not, for all of these surgeons of the thir- 
teenth century before Mondeville’s time. Theodoric, Wil- 
liam of Salicet, Lanfranc and Guy de Chauliac, after him 
belonged to the clerical order: Theodoric was a bishop; 
the others, however, seem only to have been in minor 
orders. It is therefore from the standpoint of a man who 


views married life from without that Mondeville makes his 
remarks as to the difficulty often encountered when wives 
nurse their husbands. He says that the surgeon has diff- 
culty oftener when husbands or wives care for their spouses 
than at other times. This is much more likely to be the 
case when the wives are caring for the husbands. “In our 
days,” he says, “in this Gallican part of the world, wives 
rule their husbands, and the men for the most part permit 
themselves to be ruled. Whatever a surgeon may order 
for the cure of a husband then will often seem to the 
wives to be a waste of good material, though the men seem 
to be quite willing to get anything that may be ordered for 
the cure of their wives. The whole cause of this seems 
to be that every woman seems to think that her husband 
is not so good as those of other women whom she sees 
around her.” It would be interesting to know how Monde- 
ville was brought to a conclusion so different from modern 
experience in the matter. 

So far from being an exception among the surgeons 
of his time a man who did his thinking quite apart from 
the general current of medicine and surgery, Mondeville 
was on the contrary closely in touch with the surgeons of 
his time, deeply influenced by those who preceded him and 
greatly respected by some of the most distinguished of 
those who came after him. His expressions, therefore, 
must be taken as representing the opinions of a man of 
that time which were well known to his contemporaries 
and successors. He lectured on surgery at Paris, after 
having given at least one course of lectures at Mont- 
pelier, attracting to both universities during his pro- 
fessorship a crowd of students from all over Europe. He 
represents the continuation of the Italian tradition of 
great surgery, having studied under Theodoric in Italy 
and under Jean Pitard the surgeon of Phillipe Le Bel, at 
Paris, and it was doubtless to Pitard’s friendship that 
he owed his appointment as one of the four surgeons and 
three physicians who accompanied the King _ into 
Flanders. 

He believed thoroughly in the widest kind of an edu- 
cation for the surgeon and has himself quoted nearly all 
the great ancient authors in his work. It is no wonder 
then that he thought that a surgeon should be a scholar, 
though it may surprise some people in the modern time 
to learn that Mondeville felt that a surgeon needed to 
know much more than a physician. One of his character- 
istic passages is that in which he declares “it is impossible 
that a surgeon should be expert who does not know not 
only the principles, but everything worth while knowing 
about medicine,” and then he added, “just as it is im- 












possible for a man to be a good physician who is entirely 
ignorant of the art of surgery.” He says further: “This 
sur art of surgery, which is the third part of medicine 
(the other two parts were diet and drugs), is, with all 
due reverence to physicians, considered by us surgeons 
ourselves, and by the non-medical as a more certain 
nobler, seeurer, more perfect, more necessary, and more 
uerative art than the other parts of medicine.” Surgeons 
have always been prone to glory in their specialty. 


Mondeville had a high idea of the training that a 
surgeon should possess. He says: “A surgeon who wishes 
to operate regularly ought first for a long time to frequent 
places in which skilled surgeons operate often, and he 
sught to pay careful attention to their operations and 
commit their technique to memory. Then he ought to 
issociate himself with them in doing operations. A man 
cannot be a good surgeon unless he knows both the art and 
science of medicine and especially anatomy. The char- 
acteristics of a good surgeon are that he should be niod- 
erately bold, not given to disputations before those who 
do not know medicine, operate with foresight and wisdom, 
not beginning dangerous operations until he has provided 
himself with everything necessary for lessening the 
danger. He should have well-shaped members, especially 
hands with long, slender fingers, mobile and not tremu- 
lous, and with all his members strong and healthy so that 
he may perform all the good operations without disturb- 
ance of mind. He must be highly moral, should care for 
the poor for God’s sake, see that he makes himself well 
paid by the rich, should comfort his patients by pleasant 
discourse, and should always accede to their requests if 
these do not interfere with the cure of the disease.” “It 
follows from this,” he says, “that the perfect surgeon is 
more than the perfect physician, and that while he must 
know medicine he must in addition know his handicraft.” 


No wonder that a man who set such a high standard 
for his own profession as a surgeon should have been 
rather demanding in the qualifications he required in a 
nurse. The surprise is to find all this so clearly set forth 
as representing the desiderata in surgeon and nurse over 
500 years ago. 
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THE NURSE’S CONTRIBUTION TO HUMAN 
HAPPINESS. 
Essay by a Junior Nurse, Sacred Heart Hospital, Medford, 
Oregon. 
contribution to 
measured in exact ratio to her ability to carry out in her 
everyday work, the great fundamentals upon which human 


Nurse’s human happiness is 


The 


happiness is based—namely the spirit of service and 
obedience to her highest sense of duty to God, to human- 
ity, and to herself. 

God places no small responsibility upon the woman 
who deals ‘so intimately with mind and body. If she can 
adequately do her part in changing sickness, suffering 
and sorrow, into health, comfort and cheer; and where she 
finds squalor, chaos and misery, is able to establish 
hygiene, order and happiness; and can arouse fortitude 
and courage under despairing conditions and can inspire 
confidence where there is fear and suspicion, and where 
there is apprehension and anxiety impart peace and rest; 
then her work is second to none in the round of woman’s 
activities. 

The trained nurse should be qualified for all this, but 
alas, how often she fails. May the Spirit of Truth seize 
the average nurse of today and force her back into com- 
munication with the true and mighty spirit of nursing 
which prompted Sisters of Charity and Florence Night- 
ingale to give their lives to relieve human suffering, the 
only correct motive for a nurse’s career. Any abbreviation 
of this motive always produces abbreviated work and 
abbreviated results. 

The true spirit and motives for nursing cannot be 
overemphasized. The correct motives and genuine spirit 
must be recognized if the profession is to be a vital work- 
ing force in the elevation of mankind. 

The standard of the profession cannot be sustained 
unless each individual nurse is awake to her responsibili- 
ties in relation to high standards—she dare not forget that 
her career is not confined to herself, and that the quality 
of her work and conversation not only exerts a very 
definite influence upon her surroundings for happiness or 
unhappiness, but bears upon the profession for good or 
evil. 
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Since the nurse’s value to society can be measured 
only by her ability to do the work for which she is de- 
signed, which is one of the most important and necessary 
professions of woman, she should feel quite justified in 
giving her work her most profound thought and untiring 
effort. 

The nurse’s capacity is an unbounded field for happi- 
ness when she lives and works in the spirit of Him who 
has said, “I am here to minister and not to be ministered 
unto.” The spirit of love, peace, longsuffering, gentle- 
ness, goodness, faith, meekness, and temperance. 

The nurse’s contribution to human happiness depends 
much upon her choice; angel and demon; beauty and 
ugliness; success and failure, lie side by side in the marble 
of life, what kind of sculptors are we / 

What kind of chiselling are we doing by the processes 
of our training and experience? What shall the statue 
be? <A glory or a disgrace? An indefinite bungle or a 
masterpiece for happiness ? 

Nothing which we may do is eternal but that which 
is done for God and others. 


NURSES’ TRAINING SCHOOLS. 

The United States Bureau of Education in its report 
on Statistics of Nurses’ Training Schools for 1919-20, pre- 
pared by H. R. Bonner, offers a number of summaries of 
statistics gathered from various sources and pertaining 
especially to such aspects as length of course, minimum 
educational requirements for admission, minimum age re- 
quirements, required hours of duty and remuneration 
granted. The statistics have been reproduced in brief as 
follows: 

Distribution of Nurses’ Training Schools According to 

Length of Course. 

Years of Course No. Hospitals 

Less than 1 year 33 

ara ss erwin hc win ano eae ON a eA : 

oe en rer ee er eer 585 

BD ID sineriavn ra cre GcSiomosthae wip ot eric Wn Sere ee TN 3,468 
years ... 7 

Total No. Schools Reporting: General Hospitals, 1911, 
688; 1918, 1,606; 1920, 1,665; Insane, 1918, 81; 1920, 87. 
Distribution of Nurses’ Training Schools According to 

Educational Admission Requirements, 1918-1920. 
Age Requirements Hospitals 
Eighth grade 
One year high school 
Two years high school 
Three years high school 
Complete high school course 

Total No. Schools Reporting: General, 1918, 1,592; 
1920, 1,647; Insane, 1918, 78; 1920, 88. 

Distribution of Nurses’ Training Schools According to 
Minimum Age Requirements for Admission. 
Minimum Age Hospitals 
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Total No. Schools Reporting: General, 1911, 692; 
1918, 1,682; 1920, 1,667; Insane, 1918, 81; 1920, 88. 
Distribution of Nurses’ Training Schools According to 

Remuneration. 
General Hospitals. 


Less than 
$100 $100-$199 
1918 1920 1918 1920 
1,176 826 238 625 
894 542 517 856 
701 420 655 872 
Insane Hospitals. 
Less than 
$300 $300-$399 
1918 1920 1918 1920 


First year 33 13 


$200 and 
Over 
1918 1920 
First year 
Second year 
Third year 


$400 and 
Over 
1918 1920 
12 60 


Second year .... 6 28 10 25 61 
Third year Ss 17 6 22 43 
Distribution According to Hours of Duty Required. 
Insane 
1918 1920 

1 


Genera: 
1896 1911 1918 


11% hrs. 
12 hrs. : 22 


Over 12 hrs. f 

663 1,612 1,667 88 

GRADUATION EXERCISES AT MT. ST. MARY’S 
HOSPITAL, NIAGARA FALLS, N. Y. 

Eight young women, who for the past three years 
trained in Mt. St. Mary’s Nurses’ Training School, on 
June 15th were given their diplomas before a large 
gathering of friends and relatives. The exercises were 
held in the Shredded Wheat Auditorium and the diplomas 
were presented by Rev. John P. Boland of Buffalo. 

Dr. T. J. McBlain, who acted as chairman of the meet- 
ing, delivered an address on the subject “The Hospital of 
Today”. He spoke of the conditions of hospitalization 
ten years ago and of today, showing the great strides 
towards efficiency and advancement in general that these 
institutions have made. He explained to the nurses and 
their guests the modern idea of standardization of hos- 
pitals, and commented upon the fact that Mt. St. Mary’s 
Hospital has been accredited by the American College of 
Surgeons. Dr. McBlain concluded his remarks with the 
hope that the young women of the graduating class would 
always keep the standards of the College of Surgeons 
and of the Sisters of Mt. St. Mary’s under whose super- 
vision they have worked for the past three years. 
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The main address of the evening was that given by 
Rev. A. J. Flood of Niagara University. Father Flood 
pointed out that we are living in an age of specialization 
which has extended not only to the professions, but even 
to the mercantile and industrial world. In no profession, 
he said, has specialization made greater strides than in 
that of medicine. The best medical schools now demand 
four years’ preparation, with special emphasis on biology 
and chemistry. No medical school accepts less than two 
years of premedical training. The courses in these 
schools are being pursued by men as well as by women. 

Father Flood charged the nurses with their responsi- 
bility to the physician, that of conscientious, intelligent 
service, to the patient, that of giving all the tender care 
the case and disposition require, whether the patient be 
rich or poor, to themselves that they should never be 
satisfied with well enough, but be always striving for the 
highest perfection, that of their crowning glory, their 
chosen work in a noble profession. 

The following members of the graduating class re- 
ceived diplomas: 

Mary Ida Bampfield, Pearl Margaret Emery, and 
Edith Irene Hawken of Niagara Falls, Ontario, Loretta 
Agnes Burke of Guelph, Ontario; Mary Catherine Mac- 
Isaac of Halifax, N. S.; Evelyn Marion Carroll of East 
Aurora, Julia Teresa Hotzman of Buffalo, and Louraine 
Lelvia Cloutier of North Bay, Ontario. 

NURSING IN ARIZONA. 

Arizona is the third from the last state in the United 
States, to make a law. regarding registration of nurses. 
As the population of Arizona had warranted it “a state”, 
only a few years, this registration was an outcome of its 
growth. 

The nurses of Arizona formed their state Association 
in December, 1919, and the following year it formulated a 
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bill providing for Registration of nurses, which was pre- 
sented to the legislature. As the Districts were not thor- 
oughly organized the support was not sufficient to carry 
the bill through; but in 1921 with the assistance of our 
worthy law-makers and the interest of the nurses to 
standardize their work the bill became a law. 

Honorable Gov. Campbell appointed, according to the 
law, five nurses on the Arizona State Board of Nurses’ 
Examiners. They are as follows: 

Miss Snowdon, President, Phoenix, Arizona. 

Miss Grace Buckley, Jerome, Arizona. 

Mrs. Gertrude Russell, Secretary, Phoenix, Arizona. 

Miss H. Grace Franklin, Globe, Arizona. 

Sister M. Evangelista, Tucson, Arizona. 

The first year of their work produced gratifying re- 
sults, for under the waiver several hundred nurses regis- 
tered. The examinations for registering of nurses will 
be held henceforth twice a year, in Phoenix, during the 
month of April, and in Tucson, during the month of 
October. 

From the Secretary’s office in Phoenix the registered 
nurse will be issued a band on which is A. R. N. to be 
worn on the sleeve of the uniform, which will identify 
her as legally qualified to nurse in this State. 

We have at present three accredited schools which 
are: 

St. Joseph School of Nursing, Phoenix, Arizona. 

Deaconess School of Nursing, Phoenix, Arizona. 

St. Mary School of Nursing, Tucson, Arizona. 


The board has decided that the students of these 
schools shall receive their diplomas after 28 months, but 
recommend a special course for eight months following. 
It is suggested that the pupils enter in September of 
each year for the better fulfilment of the scholastic course. 
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This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
progress, 1212 Majestic Building, Milwaukee, Wis. 


Dietetics. 


138. Q. Why are there not more articles on the 
important subject of dietetics in HOSPITAL PROGRESS? 

A. We are pleased to state that Mrs. Agnes O‘Dea, 
Chief Dietitian of Johns Hopkins Hospital, Baltimore, has 
kindly agreed to write a series of articles on dietetics for 
HOSPITAL PROGRESS. This series will probably be- 
gin in the October issue. Mrs. O’Dea’s excellent paper in 
a symposium at the 1922 convention of the Association 
will appear later. 

Hospital Social Service. 

139. Q. I noted a paper on hospital social service 
in the program of the 1922 convention. Should there not 
be more attention paid to this subject in the magazine? 

A. More attention is to be given hospital social ser- 
vice. Preconvention correspondence opened up avenues 
of information in relation to this important work. It 
will be our endeavor to secure articles by well recognized 
authorities on the subject. The value of hospital social 
service as an aid to diagnosis and treatment is far from 
adequately appreciated in not a few places. 

Interns. 

140. Q. What are we going to do about interns— 
this has become a rather serious problem? 

“Problem” is right, and now generally recog- 
nized. Why don’t you try to secure a resident physician? 
It would appear that there are interns, near the close of 
their intern service, who would be glad of a good oppor- 
tunity to give a few years to the position of resident 
physician. 

While on this subject, it might be well to propose that 
a standardization of the contract between the intern and 
the hospital would be a very beneficial undertaking for 
the Catholic Hospital Association to assume. One im- 
portant point for such a standardization would be uni- 
formity in the remuneration of the intern. There have 
been not a few complaints about interns accepting service 
on the basis of financial gain. There should be no such 
competition in the hospitals. It is detrimental to hospi- 
tals of narrowly limited means, and the patients of these 
hospitals have the same rights as regards service as 
those in hospitals of ample means. 


Uniformity of Records. 

141. Q. Has anything been done about uniform 
records in the hospitals of the Association? 

A. Nothing definite, as far as we know. Such a 
plan has been discussed, and some agreed it should be 
undertaken. There have been a few editorials in HOS- 
PITAL PROGRESS rather urging that the subject be 
given consideration in the sectional conferences, to the 
extent that each conference appoint a record committee to 
work out a uniform system of records for the hospitals 
of its section, and that, after an adequate trial, the record 
committees of the various sectional conferences meet at 
an annual convention of the Association and agree upon 
a uniform system for all the hospitals of the Association. 


Service Bulletin. 

142. Q. We see that a “Service Bulletin” has been 
started in the offices of the Association. Is the use of 
this sheet open to all members of the Association? 

The purpose of this bulletin is to keep the Sisters’ 
hospitals in touch wtih whatever special information may 
be of interest to them to possess. It is also intended as 
a special medium through which any Sisters’ hospitals 
may transmit something of general importance to all the 
Sisters’ hospitals. The object is to make the service as 
helpful as possible. It appears that this bulletin can be 
made very beneficial. Of course, this service should not 
be used for items that could be put in HOSPITAL PROG- 
RESS with the same result. 
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FLAKES OF FUN. 


An Attractive Complexion. 

British young lady: “I cannot understand why our 
European noblemen like to marry American girls. You 
American girls are not healthy looking, you have such 
white faces.” 

American young lady: “The European noblemen do 
not marry us American girls for our white faces, but for 
our greenbacks.” 


THE PATIENT’S VIEWPOINT. 


Sing a song of doctors 
Working on a case. 

Each with saw and chisel 
And a bit and brace. 


When the case was opened, 
Nothing wrong at all— 
Did that make the doctors 
Feel a trifle small? 


No; they played his organs 
To the merry tune 
Of three hundred dollars. 
Surgery’s a boon! 
A Patient, 
St. Francis Hospital, Wichita. 


Little Girl (rushing into doctor’s office) —“Please, doc- 
tor, come at once to father,” said the little girl. “Mother’s 
taken his temperature an’ it’s gone down.” 


“?Taint all right it’s gone right down. He’s swal- 
the docter. 
“°Tain’t all right it’s gone right down. He’s swal- 


lered it.”—N. Y. Globe. 


By the Symptoms “He” Knows. 
Patient: “Doctor, I believe I have stomach trouble.” 
Doctor: “That’s strange! But good man tell me 
what makes you think so!” 
Patient: “Well, sir, everything I eat seems to go 
down to my stomach.” 


Good. 

“What are the chances of my recovering, doctor?” 

“One hundred per cent. Medical records show that 
nine out of every ten die of the disease you have. Yours is 
the tenth case I’ve treated. Others all died. You’re bound 
to get well. Statistics are statistics —Medical Pickwick. 

He Was Lured. 

Barr: “So you have “7 dela of your insomnia?” 
“It must be an immense reli¢f.” 

Carr: “You’ve said it! \Why, I lie awake half the 
—_ thinking how I used to sulter frofh it—Journal A. 
M. A. add 

THOUGHTS FROM CLASS “24”. 

1000 Little cc = just a qt. you know 

And a qt. is still a Litre, as everybody knows. 

15 M to a ce, and 4 ce to a dram 

And an Z apothecary = 30 little grammes. 

In the Metric gramme is standard 

For the Solid weight you see 

In Apothecary system grain’s the lowest 
now—dear me, 

To reduce those grains to grammes 

Multiply them by 15 

And to get cc to M. I think you do the same, 

Now I have to give that hypo. 

I’ve a morphine just at eight, 

And we want to give a twelfth, so 

We put that 12 neath 8. 

There’s the answer, take 12 M 

And dissolve the little 8th 

And we give him less 4 M, 

To soothe the poor man’s ache. 

Oh dear there’s those solutions, 

Boracic—What a bore! 

18 grs. the oz. and Oh Shaw! 

That K Mn 04. 

I don’t know what I’ll do for 

My brain is all a whirl, 

With these drugs and these solutions 

I’m here to tell the world. 

—Mildred Pope, St. Vincent Charity Hospital, Cleve- 
land, O. 
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